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The Clinical, Pathologic Association and Sarcoma 
Registry have prepared a classification of bone tumors 
which is easily understood by the general practitioner 
and conforms with surgical, pathologic and roentgeno- 
logic conceptions. For the purpose of this paper I have 
modified it slightly, and rearranged it so that the tumors 
progress from the traumatic and infectious through the 
benign to the most malignant types. It consists of ten 
groups instead of the original eight. 

1. Inflammatory lesions simulating bone tumors (osteo- 
periostitis ) : 
Traumatic (callous, ossifying hematoma). 
Syphilitic. 
Infectious (nonsuppurative osteitis of Garre, Bro- 
die’s abscess, tuberculosis). 
. Osteitis fibrosa cystica; cysts. 
. Benign osteogenic tumors: 
Exostosis. 
Osteoma. 
Chondroma. 
Fibroma. 
. Giant-cell tumors. 
Angioma. 
. Endothelioma (Ewing’s tumor). 
Periosseous fibrosarcoma. 
. Osteogenic sarcoma. 
. Multiple myeloma. 
10. Metastatic tumors. 


With a history, clinical examination, urinalysis, Was- 
sermann test and roentgenogram, an expert may accu- 
rately diagnose nine out of ten cases. There exists a 
small group, however, which defies even the most 
experienced until the tumor is explored and the macro- 
scopic and microscopic character is determined; no 
doubt rare examples occur in which the malignant 
growth is unsuspected until metastasis is evident. The 
roentgenogram properly made and interpreted is one of 
the most valuable, if not actually the most valuable aid 
in diagnosis, and will alone insure the diagnosis of the 
majority of bone lesions.’ 

It would be impossible to describe these tumors in 
detail in the scope of this paper. Here a case history 
will give valuable information as to the onset and the 
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*From the Section on Orthopedic Surgery, Mayo Clinic. 

*Read before the Section on Orthopedic Surgery at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 
Texas, April, 1926. 

1. Meyerding, H. W.: Roentgenographic Ah a of Sarcoma of_ the 
Long Bones, Radiology 3: 457-463 (Dec.) 1924; X-Ray Findings in Bone 
Tumors, Exostosis, Chondromas, Bone Cysts, Osteitis Fibrosa Cystica, 
Giant-Cell Tumors, ibid. 3: 216-221 (Sept.) 1924. 


course of the disease. With the aid of clinical and 
laboratory study and the roentgenogram, one can usually 
differentiate the true tumors, especially the malignant 
ones and the inflammatory processes. Besides those 
inflammatory lesions which affect the bone and produce 
tumor, certain other diseases of neighboring structures 
must be considered in the differential diagnosis, such as 
ossifying hematoma and myositis ossificans. 

In the ossification of clots following traumatic sub- 
periosteal or extraperiosteal hemorrhage, there is prac- 
tically always a history of trauma with localized swelling 
immediately ; new bone is laid down longitudinally with 
the shaft, and a clear-cut outer margin is soon observed 
in the roentgenogram as the ossification nears comple- 
tion. Severe injury with extensive hemorrhage may in 
early stages present a hazy and irregular deposit of bone 
and cause difficulty in recognition. However, the his- 
tory of trauma and immediate formation of tumor, and 
bone laid down parallel to the shaft should make the 
diagnosis clear. 

The chronic nonsuppurative osteitis described by 
Garre gives rise to a sclerosing, nonsuppurative thick- 
ening of the cortex, with pain, little or no elevation of 
temperature and rarely leukocytosis. The medulla is 
usually slowly obliterated, and there is little or no peri- 
osteal irregularity. | These spindle-shaped sclerotic 
diaphyses are confused with a sclerosing sarcoma by 
those unskilled in reading roentgenograms. However, 
the lack of periosseous involvement on roentgenographic 
examination is quite characteristic. 

The generalized ossifying hemorrhagic periostitis of 
scurvy has not been assigned a place in the classification 
on account of the uncertainty of the true nature of 
scurvy. It should be suspected from the history and 
the roentgenographic data. The syphilitic lesions of the 
osseous system may present considerable difficulty. 
They are usually multiple, however, and serologic inves- 
tigations or therapeutic tests will aid materially in 
determining their true character. The typical syphilitic 
periostitis and the saber shin, with the roentgen- 
ographic appearance of thickened cortex containing 
striated mottled areas, are fairly diagnostic. Localized 
syphilitic lesions are encountered, involving the cortex 
and medulla, as well as the periosteum, which suggest 
sarcoma or metastasis from carcinoma. 

Brodie’s abscess involves the diaphyses and may pro- 
duce considerable local enlargement. A history of sinus 
formation and acute infection followed by localized 
pain should be suggestive. The pain may last with 
intermission for years. In the roentgenogram there is 
usually a clear-cut cystic area of absorption of cancellous 
bone near the epiphyseal line. The wall of the cyst 
may, as a result of inflammation, appear as if sclerosed, 
and the periosteum may show thickening. The diagno- 
sis is usually not difficult, especially if a well prepared 
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roentgenogram is available. It is confused with central 
bone tumors such as chondroma, which may present a 
clear-cut outline, or with bone cysts, neither of which, 
however, usually causes severe pain or produces peri- 
osteal thickening. In giant-cell tumors the outline is 
usually less clear-cut and the tumor often invades the 
epiphysis without severe pain of recurring character. 
Central sarcoma is usually of short duration, with pro- 
gressive symptoms; the outline is less distinct and 
invasion occurs ; the history is one of continuous rather 
than intermittent pain, and the pain is not accompanied 
by pyrexia. In Brodie’s abscess there is no engorge- 
ment of the superficial veins and there are no signs of 
the inflammation usually characteristic of advanced 
sarcoma. Tuberculous lesions are seldom associated 
with severe intermittent pain; muscle spasm, atrophy 
and = involvement and stiffness are present. As a 


Fig. 1.—Bone cyst of the right femur. 


rule, they do not produce sclerosis, are slowly pro- 
gressive, involving epiphysis and joint surface, and 
seldom cause thickening of the periosteum. Traumatic 
periostitis and callus following fracture have at times 
been confused because of pain and thickening of bone, 
but may as a rule be differentiated by a carefully made 
roentgenogram. It must be remembered that growing 
bone has been confused, on microscopic examination, 
with sarcoma. The lesions tend to decrease in size, how- 
ever, rather than to enlarge, whereas a neoplastic tumor 
steadily increases in size unless radiotherapy has been 
employed. 

In cases of osteitis fibrosa cystica,? which include bone 
cysts, there is a history of slow growth, with some com- 
plaint of rheumatic-like pain ; a history of slight trauma 
is not uncommon. These tumors usually occur in the 
young, and little may be learned on physical examina- 
tion. The general health is not affected, although 
deformity, fracture or slight local pain on pressure 


2. Meyerding, H. W.: Cystic and Fibrocystic Disease of the Long 
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may be noted. The laboratory tests are of no signifi- 
cance. These lesions are usually central, and occur 
both locally and generally ; joint function is unimpaired. 
They never invade the periosseous structures and absorb 
bone, and if ossification takes place it is late. Occurring 
in the diaphysis, rarely involving the epiphysis, of slow 
growth with little or no pain, this tumor is seldom 
recognized until a roentgenogram has been taken or 
fracture has occurred. The roentgenogram will disclose 
cystic areas of varying size, separated by striations and 
trabeculations, occurring principally in the medullary 
bone, but bulging the cortex and absorbing it without 
periosteal involvement. As these bulging areas increase 
in size, careful palpation may disclose a smooth painless 
thickening of the bone, without local signs of inflamma- 
tion or venous congestion. As these tumors occur both 
in local and in generalized form, the latter known as 
von Recklinghausen’s fibrous cystic disease, it is well 
to differentiate the local from the general types. Should 
evidence of invasion into the periosseous structures be 
observed, malignancy must be suspected. Metastasis 
does not occur. 
ILLUSTRATIVE CASES 

Case 1—A well developed and well nourished girl, aged 16, 
came to the clinic for examination, Sept. 14, 1914, because of 
a swollen painful right knee. She had had a peritonsillar 
abscess, and recurring attacks of tonsillitis. 

Two years previous to her examination the patient had 
had sudden sharp pain in the leg at irregular intervals, on 
walking or climbing stairs. There was some limitation of 
motion in the joint, but no definite locking. Four months 
before examination, the knee became swollen and was treated 
with iodine applications, and so forth. A roentgenogram was 
taken and the patient was advised to have the bone opened 
and curetted. About the same time she injured the knee and 
became confined to bed. The pain was very severe, particu- 
larly at night. A diagnosis of sarcoma was made from the 
roentgenogram, and a surgeon of international reputatior 
advised amputation at the hip joint, following aspiration of 
the knee. His opinion was confirmed by several surgeons. 
The patient refused amputation. 

At the examination the right knee was swollen and flexion 
was limited to 30 degrees, but complete extension was pos- 
sible. There was a small scar in the upper end of the patella 
from the aspiration, but there was little or no local heat 
present. The circumference of the right knee was 3.8 cm. 
greater than that of the left knee. The right knee was held in 
a slightly flexed position, and attempts to straighten it caused 
intense pain. The patient’s general appearance was excel- 
lent; the temperature was 99.5 F.; urinalysis, Wassermann 
test and blood count were negative. 

The roentgenogram showed an apparent central tumor, 
which was causing absorption of the cortex, and had pro- 
duced no definite changes in the periosteum or invasion of 
the periosseous structures. It involved both the diaphysis 
and the epiphysis. The trabeculation probably resulted from 
a recent injury which had caused fracture, and from irregu- 
larities of the bone surrounding the apparent tumor. The 
roentgenologist diagnosed sarcoma of the condyles of the 
femur. As there was a two-year history and the tumor 
appeared central, and fairly well outlined and involved the 
condyles, the possibilities of a cyst, giant-cell tumor and a 
low-grade malignant disease were considered. 

The consulting surgeon advised exploration under tourni- 
quet, and on September 17 this was done. The periosteum 
was found normal but the cortex was thinned. When this 
was broken through, blood-tinged fluid was found to fill a 
large cavity. Thorough curettage and cauterization with the 
actual cautery were carried out and the wound was closed 
without drainage. The pathologist reported bone and organ- 
ized blood clot, with no evidence of a malignant growth 
(fig. 1). A year following operation the patient was in per- 
fect health, with no evidence of recurrence. She was exam- 
ined in May, 1925, and reported normal function in 1926. 
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Case 2—A girl, aged 11, complained of a tumor in the 
left tibia, which had been enlarging for the three months 
previous to examination. The mother stated that when the 
patient was a year old she received a slight injury which 
caused fracture of the left tibia. This apparently healed and 
there was no difficulty for the ensuing five years, when she 
again had a fracture in the same area. After three months 
of fixation in a cast a swelling of the tibia was noticed, and 
the child complained of occasional sharp pains in the leg. 

The patient was generally in good health. The circum- 
ference of the left calf was 1 cm. greater than that of the 
right. Palpation disclosed a firm bony mass in the middle 
of the left tibia, with some local heat and slight tenderness 
but no redness. Urinalysis showed a trace of albumin; the 
blood test and Wassermann test were negative, and the tem- 
perature was 99+ in the afternoon. 

The roentgenogram showed a multiple cystic mass replacing 
medullary substance and destroying the cortex by absorption 
from pressure within the bone. There was no thickening of 
the periosteum to be observed, but there was a bulging or 
widening of the tibia. Trabeculations could be seen, together 
with striations of various size and direction, due to bone 
absorption and bone production. The roentgenologist reported 
multiple cystic disease of the middle third of the right tibia. 

An operation was performed, May 31, 1912. Multiple, 
grayish, fibrous and cystic areas were curetted. The perios- 
teum was normal; the cortex was very thin and quite soft 
and the medullary substance and cortex were replaced by 
cystic areas containing fibrous-like tissue with areas of bone 
trabeculation. The pathologist diagnosed osteitis fibrosa 
cystica (fig. 2). 

The patient has a slight deformity of the tibia, but is now 
walking on the limb more than eleven years after the 
operation. 

The true benign os- 
teogenic tumors, exos- 
tosis, chondroma and 
fibroma, have been 
spoken of under the 
term osteochondroma. 
Exostosis usually con- 
sists of more or less 
bone, cartilage and 
fibrous tissue. It ordi- 
narily occurs in_ the 
young and during the 
growing period, and 
slowly enlarges for 
months or years, with 
little or no pain. The 
history may disclose 
trauma or a hereditary 
basis. These tumors 
are commonly multiple. 
The examination shows 
a firm fixed tumor, en- 
capsulated with a bur- 
sal sac, so that the soft 
tissue, slipping and roll- 
ing loosely over the 
tumor, indicates non- 
invasion. The labora- 
tory tests are usually 
negative and are of no significance. The tumors arise 
subperiosteally near the origins of muscles or ligaments. 
The base may be a broad or a narrow pedicle supporting 
a mass of bone and cartilage, resembling a cauliflower 
growth. The roentgenographic characteristics are the 
production of bone, which arises suhperiosteally, grows 
outward and penetrates the soft tissue, but does not 
invade. The tumors appear to be more or less com- 
pletely made up of bone, although varying amounts of 


Fig. 2.—Osteitis fibrosa cystica. 
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cartilage or fibrous tissue may be present, usually on the 
outer border. The periosteum, while expanded, is never 
thickened. The epiphysis may or may not be involved. 
Osteomas present similar clinical characteristics but are 
composed of compact bone. There is no metastasis. 

The chondroma group * may present greater difficulty 
in diagnosis than exostosis. They occur in the medulla, 
are usually of slow growth, and are practically always 
local. As a rule, 
no local clinical 
symptoms are pres- i 
ent in the early tu- 
mors. Little bulg- 
ing of the cortex 
may palpated, 
and slight pain may 
be complained of. 
These tumors do 
not produce inva- 
sion, but may bulge 
into the periosse- 
ous tissue in long- 
standing cases. 
There usually 
little production of 
bone in the sub- 
stance of the tu- 
mor, but absorption 
of bone is common. 
The roentgenogram 
shows a cystic, loc- 
ular-appearing tu- 
mor, usually in the 
cancellous bone at 
the epiphyseal line, 
with invasion of 
the epiphysis, and 
irregular trabecula- 
tions of bony or 
calcareous deposits. 
The cartilaginous 
material throws little shadow, and may appear cystlike. 
Absorption of the cancellous cortical bone is brought 
about by pressure; finally the bone bulges in the area 
of least resistance, and later it may penetrate, but not 
invade the soft tissues. In many cases, trabeculations 
appear to be bone shells lying between lobules of car- 
tilage. The periosteum is expanded but never involved, 
and there is rarely metastasis. Degeneration may occur 
and produce cysts, or calcification or ossification may be 
observed. In cases of chondroma, marked deformity 
is not infrequent and fracture may occur. Though 
varying amounts of fibrous tissue are seen in this group 
of tumors, true fibromas are very rare. 

Case 3—A boy, aged 18, came to the clinic, March 15, 
1926, because of a tumor of the left femur, of six years’ 
duration. 

About six years before, the patient noticed a mass just 
above the left knee. It did not give him any trouble until 
six months before admission, when he began to have a sore- 
ness and dull, aching pain. The size of the tumor interfered 
with the comfortable use of the limb, and soreness and pain 
gradually increased. 

The patient was about normal in weight. The pulse and 
temperature were normal. Palpation showed a large, firm 
bony mass attached to the lower end of the femur, bulging 
up under the quadriceps tendon. The blood test, urinalysis 


Fig. 3.—Osteochondroma of the left femur: 
Tumor arises from diaphysis from a nar 
row pedicle with cortex continuous with that 
of the femur, cancellous bone extending into 
the pedicle; it expands in a cauliflower-like 
gore consisting of bone, cartilage and 
brous tissue; it is encapsulated and con- 
tains a bursal sack filled with fluid. 


oak Meyerding, H. W.: Chondromas, J. Orthop. Surg. 2: 77-91 (Feb.) 
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and Wassermann test were negative. The physician, surgeon 
and radiologist all agreed on the diagnosis of osteochondroma 
(fig. 3). There was no limitation of motion; the exostosis 
was excised and a good prognosis was given. 


Giant-cell tumors 4 are rare in childhood and old age; 
they produce symptoms for a long time, and give rise 
to mild pain, usually in the region of the joint. Patients 
with this type of tumor seldom appear ill, and are 
usually working up to the time of consultation. Impac- 
tion may be an initial symptom following a minor injury, 
and the roentgenogram may disclose a bone lesion. The 
joint function is usually unimpaired until late. There 
may be a palpable tumor which is soft and pulsating, 
with possible local heat and pain, and superficial venous 
engorgement if the tumor is large. Diagnosis may be 
extremely simple, or, on the other hand, difficult. The 
laboratory examinations reveal little of significance. 
The tumors are usually central, and 
near the ends of the long bones, 
involving the diaphysis and epiphysis. 
They occur focally and are rarely 
found to invade the periosseous tissue, 
but on roentgenographic examination 
they may appear to do so. There is 
no production of bone. As this tumor 
is entirely osteolytic, the margin is not 
as clear-cut as it is in cases of osteitis 
fibrosa cystica, bone cyst or chon- 
droma, although it is fairly so. The 
cortex is rapidly absorbed and per- 
forated with resulting weakness and 
deformity or fracture of. the bone. 
The periosteum, on the other hand, 
although distended is not commonly 
perforated, except in the case of frac- 
ture in longstanding large tumors. 
This tumor is generally accepted as 
benign. Metastasis does not occur. 

Angiomas resemble giant-cell tumors 
roentgenologically, and they are com- 
paratively rare. These are usually 
benign, although malignant cases have 
been known to occur. 

Case 4.—A woman, aged 33, came to the 
clinic in June, 1920, because of a tumor of 
the lower end of the right ulna, Ten years 
before, she had been injured, and was 
treated for a fracture of the distal end of 
the right ulna, following which “a large 
callus formed, and caused pain for a long 
time.” In 1908, she had had an attack of 
tonsillitis; in 1909, a tonsillectomy had been performed. The 
swelling over the site of the old fracture seemed to be 
enlarging of late. 

The patient appeared to be in excellent health. The tem- 
perature, pulse and blood pressure were normal, and the 
urinalysis was negative. There was a hard, nodular, fixed 
tumor just above the right wrist. The right wrist measured 
20 cm. in circumference, and the left, 17 cm. The roentgeno- 
logic report was “giant-cell tumor on the lower third of right 
ulna, with apparent involvement of the radius.” 

At operation, June 6, the tumor was completely excised, a 
fibula graft inserted, and a cast applied. The pathologist 
reported giant-cell tumor (fig. 4). The patient left the hos- 
pital the thirteenth day; the wound healed, and with the 
application of a new cast, she was able to do her housework. 

Roentgenograms were taken at intervals of three, six and 
thirteen months after operation; these showed that the graft 
was in good position. Fracture occurred at the center of 


4. Meyerding, H. W.: Benign Foreign-Body Giant-Cell Tumors of 
the Long Bones, J. A. M. A. $3: 1323-1328 (Oct. 25) 1924. 


Fig. 4.—Giant-cell tumor of the ulna. 
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the graft between the seventh and thirteenth months, with 
callous formation and union; the graft united with the ulna 
and assumed a normal, articular appearance at the distal end. 
In April, 1926, the patient was well, and function in the fore- 
arm was normal. 


Endothelioma is of slow growth, causes mild pain 
and usually appears in the diaphysis. Joint motion may 
be unimpaired. The physical examination may disclose 
a diffuse tender swelling of the shaft, which may 
resemble an inflammatory process. Fracture is not 
uncommon. The laboratory tests are usually negative. 
These tumors are nearly always local, but may occur 
in multiple form. The shaft, including the cortex, is 
usually involved ; the medulla and periosseous structures 
are invaded and the bone expanded with rarefactions. 
The cortex appears to be split longitudinally as if lami- 
nated, on account of the growth of the osteolytic cells 
along the blood channels. The epiphy- 
sis may be involved, and metastasis 
occurs. [Endothelioma is seldom diffi- 
cult to differentiate from the true bone 
tumors, although it frequently resem- 
bles osteomyelitis. Pyrexia, local ten- 
derness and heat may be present, and 
fracture sometimes occurs. The roent- 
genogram is so characteristic that this 
type of tumor is usually recognized 
easily, once the physician becomes 
familiar with it. Metastasis occurs 
from endothelium, although favorable 
temporary reaction may be obtained 
from the use of radiotherapy. 


Case 5.—A boy, aged 5, began to com- 
plain of pain in the outer side of the right 
knee, and to limp in September, 1923. He 
had had repeated attacks of pain, and in 
one attack the temperature rose to above 
102 F. About three months before exami- 
nation a tumor was noticed in the right leg, 
following a fall. After that time the tumor 
enlarged, and there were frequent rises in 
temperature. 

The patient was an apparently well devel- 
oped and well nourished boy. The exami- 
nation of the right thigh showed a tumor 
involving the proximal third of the femur, 
with an increase in circumference of 2.5 cm. 
compared to that of the left thigh. The 
roentgenogram showed a_ diffuse tumor 
involving the diaphysis, extending from 
the trochanters to the lower third of the 
femur, with elevation of the periosteum. 
The cortex was roughened, partially destroyed, and raised 
at certain points so as to present a laminated appearance, 
due to the formation of new bone in a longitudinal manner, 
or the splitting of the cortex by endothelial cells. The roent- 
genologic diagnosis was periosteal sarcoma. Roentgenograms 
of the chest were normal. 

In surgical consultation, exploration followed by radio- 
therapy was advised. The history of attacks of pain and 
fever for a considerable period of time and the diffuse 
involvement not unlike osteomyelitis on the one hand, and 
the roentgenologic appearance of periosteal sarcoma on the 
other, led to a consideration of the possibilities of endo- 
thelioma, sarcoma, low-grade infection and chronic osteitis. 
There was, however, distinct swelling of the soft tissues to 
be observed externally to the femur in the roentgenogram, 
which could hardly be produced by anything less than a 
neoplasm. On account of the extensive involvement of the 
diaphysis and the peculiar striation in a longitudinal direc- 


tion, possibility of the presence of endothelioma was strongly 
suggested. 


| 


Votume 88 
NuMBER 6 


An exploratory operation was performed and the pathologic 
diagnosis was endothelioma (fig. 5). Roentgenologic treat- 
ment was carried out, and apparently resulted in complete 
destruction of the tumor and relief from symptoms. At the 
time of an examination made in May, 1925, the child was 
happy, active, and had gained in weight. The thighs were 
practically the same size, and the roentgenogram showed an 
apparently normal femur. 


Periosseous fibrosarcoma is accompanied by pain. 
The tumor is palpable, fairly well localized, and usually 
of rather slow growth, as compared with the osteogenic 
tumors. The soft tissue is often free and the tumor 
encapsulated. The laboratory tests may be negative, or 
may show secondary anemia and albumin in the urine. 
These tumors arise from the periosteum or periosseous 
fibrous structures and produce absorption of bone b 
pressure as the tumor bulges into the osseous structures 
without the formation of 
bone. There are no bony 
trabeculations or striations 
visible in the tumor, and in 
a well prepared roentgeno- 
gram the outline of the tumor 
may usually be determined 
in the soft tissue; the cortex 
may appear involved, and 
the periosteum destroyed, 
while the epiphysis may or 
may not be affected. Perios- 
seous fibrosarcoma may be 
easily differentiated from the 
other bone tumors by the 
fact that it apparently arises 
from the periosteum, causing 
bone absorption by pressure 
from without, is fairly well 
encapsulated, and is not of 
a bony nature. 

Osteogenic sarcoma’ is 
most common in early adult 
life. From my study of 109 
operations with microscopic 
examination, I found that 75 
per cent of them occurred 
between the ages of 10 
and 40. These tumors are 
slightly more common in 
males than in females. The 
duration and severity of the 
pain are important, as in a 
malignant growth the pain is 
usually severe and continu- 
ous, and the history short, in 
contrast to that of the benign lesions, which has already 
been discussed. Although the patients with benign 
tumors may be in good health, those with advanced 
malignant disease almost universally show anemia, and 
loss of weight and strength. During the early period, 
however, little loss of weight may be noted. The rapid 
growth, usually involving only weeks or months, and the 
severe pain are of importance. Physical observations 
vary according to the site and duration of the lesion, 
but severe pain, tenderness, and a firm fixed mass involv- 
ing the periosseous structures, as well as the bone, are 
commonly observed. In more than 50 per cent of these 
patients, there is a history of localized trauma, followed 
by rapid formation of tumor. Local heat is not unusual, 


and medullary one. 
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Fig. 5.—Endothelioma of the ri 
of the diaphysis, with elevation o 
appearance of the cortex; tumor involves the periosseous structures 
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and superficial venous engorgement is common. Metas- 
tasis to the lung should always be looked for, and the 
earliest evidence of this is found roentgenographically. 
The laboratory examination may disclose secondary 
anemia, and albumin in the urine. These tumors involve 
the medulla, cortex and periosteum and early invade the 
periosseous structures. They produce and absorb bone, 
and their structure may vary in parts of the same tumor. 
Although appearing as a central tumor or as a periosteal 
tumor, they are usually both and produce sclerosis or 
rarefaction. One of the characteristics of the invasion 
of the soft tissue is the sun-ray appearance of bone laid 
down at right angles to the shaft, instead of longitud- 
inally as in benign growths. The old shaft is easily 
visible in the roentgenogram in spite of the tumor. The 
periosteum is raised in the margins of the tumor and 
here a bell-shaped formation 
of bone is thrown out sub- 
periosteally. The epiphysis 
is frequently early involved. 
Metastasis unfortunately ter- 
minates this disease, although 
at the time of examination 
there may be no clinical evi- 
dence of pulmonary difficulty 
or marked cachexia. 


Case 6.—A man, aged 27, reg- 
istered at the clinic, July 15, 
1921, was brought on a cot to 
the hospital, in intense pain and 
with swelling and tenderness of 
the left knee. 

In 1906, fifteen years previ- 
ously, he had received an injury 
to the left knee, which caused 
him to limp for a week. In 
1914, after strenuous exertion, 
the left knee became painful and 
swollen. The patient was un- 
able to continue with his work, 
and was incapacitated for three 
months, being treated for rheu- 
matic fever, which required mor- 
phine at times to relieve the 
pain. The symptoms were con- 
fined, however, to the left knee. 
About six months later, while 
walking, he had a sudden attack 
of sharp pain in the knee, and 
thought that he was shot. The 
knee swelled very rapidly, caus- 
ing severe pain which required 
morphine to relieve it. For the 
next seven years, the patient 
had no further trouble with the knee, and scemed to be in 
perfect health. 

In February, 1921, five months before examination, the 
patient began to have sharp, knifelike pains in the knee, 
without swelling, but he continued to be up and about for 
six weeks, when swelling and intermittent pain necessitated 
his staying in bed. Several physicians were consulted, and 
a diagnosis was made of inflammatory rheumatism, for which 
treatment was given. The symptoms were confined to the 
left knee. The attending physicians suggested amputation, 
as they could offer nothing further to relieve the intense pain. 

At the time of my examination, the patient’s temperature 
was 100 F. and the pulse 140, after the journey by train and 
ambulance. By the second day, however, the temperature 
and pulse had returned to normal. The systolic blood pres- 
sure was 140; the diastolic, 80. The urinalysis was negative; 
hemoglobin was 62 per cent; the erythrocytes numbered 
3,380,000, and the leukocytes 29,400. The knee was extremely 
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painful and showed marked swelling, and local heat and 
tenderness. There was a soft, apparently fluctuating area 
over the knee. The disease of the left knee was diagnosed 
by roentgenogram as marked destructive arthritis, and the 
roentgenogram of the chest was negative. The pyrexia, the 
local heat and the high leukocyte count suggested the possi- 
bility of septic arthritis, sarcoma or tuberculosis. 

July 20, the knee was aspirated and a little dark, bloody 
material was found in the end of the trochanter. The sur- 
geon advised exploration under anesthesia with tourniquet 
applied, followed by amputation if the condition was found 
to be malignant. The patient was extremely nervous and 
suffered loss of morale, from the extreme pain. July 22, 
amputation was performed through the middle of the thigh 
for a sarcoma. The sarcoma was primarily in the lower end 
of the femur and extended diffusely into the knee-joint, fol- 
lowing up the synovia, bulging into and filling the supra- 
patellar pouch, and destroying the epiphysis of the femur. 
The pathologic report was: “Degenerating periosteal mixed- 
cell sarcoma (high degree of malignancy) originating in the 
periosteum of the lower part of the femur and invading the 
medulla of the femur and the knee-joint. Growth extends 
practically all the way around the bone, although it only 
invades one side.” The tumor measured 20 by 15 cm. 

The patient was given 
treatments with high voltage 
roentgen rays from Aug. 21, 
1921, to March 31, 1922, over 
the groin, chest and_ back. 
He gained in weight and no 
more was heard from him 
until Oct. 26, 1925, when he 
returned for observation. At 
that time the wound was 
healed and the stump in per- 
fect condition. Roentgeno- 
grams of the chest were 
negative, and there was no 
evidence of local recurrence 
or of metastasis. The Was- 
sermann reaction and urinal- 
ysis were negative; hemo- 
globin was 73 per cent, and 
the erythrocytes and leuko- 
cytes were normal. 


In myeloma ° there is a 
history of mild rheumatic- 
like pain, with weakness 
and loss of weight, al- 
though periods of relief 
or amelioration may occur. Deformity or fracture may 
occur in adults. The majority of cases occur between 
40 and 60. Physical examination may be practically 
negative, although palpable masses on the ribs, sternum 
and clavicle may be seen. Secondary anemia 1s always 
present late, and Bence-Jones proteinuria is present in 
about 80 per cent. The lesions are usually central and 
multiple. The skull is involved, and there may be hun- 
dreds of tumors present in the skull and ribs. On the 
other hand, the tumor may appear as a solitary central 
mass, gradually destroying and absorbing the cortex in 
all directions. There is no production of bone, but 
absorption.of bone is complete within the tumor, pro- 
ducing clear-cut, round, multiple central areas. As the 
tumors grow, the cortex, periosteum and epiphysis are 
invaded. Whenever there are mild rheumatic pains and 
weakness, with considerable albumin in the urine, mul- 
tiple myeloma must be taken into consideration. Should 
a roentgenographic or physical examination show mul- 
tiple bony masses, a roentgenogram of the skull should 
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Fig. 6.—Multiple myeloma showing involvement of the skull. 
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always be included. This disease is always fatal in from 
two to five years. 


Case 7.—A woman, aged 53, came to the clinic, Sept. 3, 
1921, complaining of rheumatism. For the last three years 
she had had attacks of pain, swelling, soreness and fever, 
with occasional local redness of various joints of the body. 
This was attributed to and treated as rheumatism. The 
patient was referred for treatment because the joints were 
stiffening. She had not walked for seven months, and suf- 
fered from marked anemia and weakness. 

At the time of examination, the patient was about 33 pounds 
(15 Kg.) underweight. The tonsils were septic. The systolic 
blood pressure was 110, and the diastolic 70; the pulse rate 
was 120, and the temperature 98.4 F. There was tenderness 
over nearly all the joints, and over the sternum. The urine 
contained granular casts, albumin 2, and occasional pus cells. 
The hemoglobin was 35 per cent; the erythrocytes numbered 
2,390,000, and the leukocytes 8,700. The differential count 
was: polymorphonuclears, 50 per cent; small lymphocytes, 
37; large lymphocytes, 11; eosinophils, 1.5. There was slight 
anisocytosis, poikilocytosis and polychromatophilia. The 
blood culture was negative. Multiple areas of lesser density 
of the bones of the hands, the ribs, skull, spine, and so forth, 
were evident in the roent- 
genograms (fig. 6). 

Several transfusions of 500 
cc. of blood were given. 
Tonsillectomy was performed, 
Daily urinalyses were made, 
and Bence-Jones protein was 
found. Repeated blood tests 
indicated anemia. Culture of 
the urine and repeated cul- 
tures of the blood were 
negative. The neurologic 
examination was practically 
negative. The patient was in 
the hospital for seventeen 
days, during which time the 
temperature varied from 97 
to 101 F. An intramuscular 
ph Isulphonphthalein — test 
showed a return of 38 per 
cent in two hours. The blood 
urea was 28. The basal 
metabolic rate was -+ 37, 
October 5, and +57, Octo- 
ber 29. While the patient 
was in the hospital, swelling, 
pain, local heat and tender- 
ness suggested the possibility 
of arthritis. A diagnosis of polyarthritis of infectious origin 
and multiple myeloma was made. She died, Feb. 3, 1922, about 
three and a half years after onset of the symptoms. 


Metastasis from carcinoma is not primarily in bone, 
and the history, symptoms and clinical observations 
usually give a clue to the original growth. Operation 
may have been performed months or years before the 
examination, followed by an intermittent period of 
freedom from all complaint, which, however, must not 
be overlooked. The bone pain is usually severe and 
continuous ; this is especially true in the spinal column, 
where it proves rapidly fatal. Roentgenographic exami- 
nation reveals rapid growth, with destruction of bone 
and invasion presenting a moth-eaten appearance. In 
cases of metastasis from carcinoma of the breast the 
areas of distribution are similar to those found in mul- 
tiple myeloma, although the areas in the latter are more 
sharply defined and more regularly round or oval, 
presenting a punched-out appearance. The metastatic 
lesions are usually near the middle of the bone, close 
to the entrance of the blood vessels. Prostatic metas- 
tasis appears more commonly in the pelvis, lumbar spine, 
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femur and sacrum, producing areas of increased density 
as a result of the calcareous deposits. These areas may 
be localized, or the entire bone may present a uniform 
sclerotic appearance. Metastasis from hypernephroma 
usually occurs in the upper part of the body, and is 
osteolytic ; the history and clinical and laboratory data 
will aid in differentiation. 


DIFFERENTIAL DIAGNOSIS 


Although I have indicated in the discussion of the 
individual diseases the principal points of differentiation, 
I shall review the subject from the standpoint of the 
investigation of any particular case. The history is 
of varying value. If the patient has complained of 
neuralgic or rheumatic pains, commonly with remis- 
sions, for a long time, the tumor, especially in the 
young, is probably benign; if the pain is constant and 
severe and has lasted a short time, the probable diag- 
nosis will be sarcoma. A history of previous disease, 
especially of such infections as osteomyelitis, syphilis 
and tuberculosis, may indicate an inflammatory origin. 
Unimpaired health is common in cases of benign dis- 
ease; impaired health may result from prolonged 
chronic inflammation as well as from malignant disease. 

Multiple bony swellings of the ribs, sternum, clavicle 
and skull suggest myeloma. Bending and thickening 
of the bone in the young point to osteitis fibrosa cystica. 
Soft, pulsating tumors near the origin of the joints 
are usually giant-cell tumors. Muscular spasm causing 
intense pain on motion of the joint is associated with 
tuberculosis or inflammatory lesions. Tumors without 
fixation of soft parts indicate benignancy; massive 
swelling and fixation of soft parts, with or without mild 
local heat, indicate sarcoma. Extensive involvement of 
the shaft suggests endothelioma, but confusion with 
inflammatory lesions may be inevitable until a roent- 
genogram has been studied. Bence-Jones proteinuria 
is practically pathognomonic of myeloma. Anemia 
marks advanced malignant disease and may or may not 
accompany inflammatory disease. 

The physician should seriously consider the responsi- 
bility of making a positive diagnosis and prognosis 
from a single roentgenogram. He may recognize the 
site, size, origin, localization in, or invasion of osseous 
or periosseous structures, and the condition of the 
cortex and periosteum, but the interpretation of these 
observations requires broad experience in differential 
diagnosis. Local and general types must be differenti- 
ated, and the possibility of inflammatory lesions con- 
sidered. The physician is primarily interested in the 
question of malignant and benign growths, and next in 
importance is the local or general character of the lesion. 
The point of origin is important in the differentiation, 
as is the tumor’s relationship to the periosseous struc- 
tures; that is, the presence or absence of invasion. 
Some absorption and production of bone may be found 
in the tumor, yet the recognition of an osteolytic tumor, 
as exemplified in giant-cell tumors, is of great value. 
The condition of the cortex and periosteum aids in 
differentiation also, as is seen in fibrosarcomas, in which 
absorption occurs from without; and in the benign 
lesions, such as bone cysts and chondromas, in which 
absorption occurs from within as the result of pressure. 
The epiphyseal line seems to be a bar to the extension 
of the tumor as exemplified in osteitis fibrosa cystica, 
whereas benign giant-cell tumors and chondromas 
usually involve it. 

The variation of the architectural appearance of the 
tumor in the roentgenogram may or may not help in 
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the differentiation, but as a rule it is of great help. A 
benign appearance does not prove its local character 
and relieve the physician of the duty of looking for 
other tumors elsewhere. If the local evidence points to 
malignant disease, he should study the lungs roentgen- 
ographically for metastatic lesions. The roentgenogram 
of the lungs is of great value in cases of sarcoma, as 
it provides the earliest indication of metastasis. 

In discussing the preoperative differential diagnosis, 
the physician, roentgenologist and surgeon should coop- 
erate. When differences of opinion exist as to diag- 
nosis, the value of the pathologic examination, both 
macroscopically and microscopically, should not be 
forgotten, as in these patients the fate of a limb is 
frequently dependent on them. 


ABSTRACT OF DISCUSSION 


Dr. JosePpH C. Biooncoop, Baltimore: Dr. Meyerding has 
made a clear classification of it and I have never seen a better 
set of pictures showing the different types of bone tumor. 
What is their doom? In the first place, patients are coming 
in the earlier stages and we are getting pictures of every type 
of bone lesion. I want to call attention to a misnomer in the 
case of central tumors. They are usually classed with sar- 
coma. The most important differential diagnosis is between 
sclerosing osteomyelitis and sclerosing sarcoma. Your chair- 
man emphasized the importance of training in getting a better 
diagnosis, but because every day we are meeting cases in which 
we cannot make a diagnosis we must try to have a working 
rule. One should beware of biopsy. With the rarest exception 
when one does a biopsy on a bone one should be prepared to 
act on the diagnosis made on the operating table. Pathologists 
should practice on the differential diagnosis between sclerosing 
sarcoma and sclerosing osteomyelitis. One thing that is very 
important is that if the roentgen ray shows a definite central 
tumor and it is in the shaft of a young person, one can be 
fairly certain that the diagnosis will be a bone incision. But if 
this tumor is in the shaft of an adult, other conditions are 
most probable. If the central tumor is in the epiphysis at any 
age it is usually a giant cell tumor. When Dr. Meyerding 
drew attention to a roentgenogram in which there were just 
some little changes in the bone cell, a giant cell tumor imme- 
diately suggested itself. What should be the procedure when 
a roentgenogram shows a central tumor with an intact bone 
shell or a central tumor with a recent fracture? I believe 
that if one cannot make a diagnosis of a bone cyst, nothing 
need be done, for the patients get well themselves. No harm 
has been done in giving a preliminary roentgen-ray treatment. 
We have never yet cured a central sarcoma by amputation. 
In the differential diagnosis one must rely on operation and 
roentgen-ray examination. 

Dr. G. A. CALpwWELL, Shreveport, La.: Dr. Meyerding has 
thoroughly covered a subject that is of- great interest. It has 
been of renewed interest to me since I took Dr. Codman’s 
report of the Bone Tumor Registry, and used the five points 
given under the various headings of history, examination, 
roentgen-ray, and so forth, as a measuring rod to review some 
twenty cases that have occurred in our work in Shreveport. 
The mistake most frequently made in this series was that 
of diagnosing some of the osteogenic sarcomas as osteomyelitis. 
Obviously, the more rapidly growing, destructive varieties of 
bone tumors will present a picture closely resembling osteo- 
myelitis. Hence the roentgen-ray data must not receive undue 
emphasis, but must be correlated with the history as to duration, 
the presence of cardinal signs of inflammation, and the blood 
count. Before making a diagnosis of osteomyelitis, it would 
be well always to pause and consider sarcoma, especially if 
the duration has been months, the white blood count not 
markedly increased, and the temperature not elevated. 

Dr. Frep. J. GAENSLEN, Milwaukee: Recently I had under 
observation a young man who gave a history of gradual 
enlargement of the right frontal eminence. It was a definite 


tumor mass first noticed between five and ten years ago, the 
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enlargement being very slow and gradual, The mass of the 
tumor would probably fill the palm of the hand. It was 
uniformly hemispherical and not tender. It caused no annoy- 
ance except cosmetically. In discussing this unusual tumor, 
the diagnosis of cholesteatoma was suggested. I have never 
seen cholesteatoma in this situation. If any one here has, I 
should be glad to learn something regarding the clinical 
character and diagnosis in this type of tumor. 

Dr. W. A. Crark, Pasadena, Calif.: I think the most 
difficult differentiation is that of giant cell tumor from malig- 
nant sarcoma. A girl, aged 17, who did not look as though 
she had anything the matter with her until she fell and frac- 
tured the femur at the external condyle, had previously had 
an injury to the same knee in an automobile accident. This 
was in July, 1925. On examination with the roentgenograph 
a cyst was found which bore all the earmarks of a giant cell 
tumor. On opening for reduction it was found necessary to 
fasten that condyle to the good part of the femur with kanga- 
roo tendon. Realizing that it was a giant cell tumor, I did 
a thorough curettage, using a tourniquet. I did not cauterize, 
however. The growth went clear down to the articular car- 
tilage of the knee. In the pathologist’s report I was surprised 
to find sarcoma of low malignancy. As soon as that report 
came I started on deep roentgen-ray therapy, and the girl had 
three courses of the routine treatments. The fracture healed 
and the cyst seemed to be filling in by January. In February 
signs of metastases appeared. I sent this case to the Bone 
Registry (and incidentally I want to say that everybody 
should use the Bone Registry) and the report came back that 
it was a benign giant cell tumor. Very soon metastases 
increased and paralysis below the hips developed. The girl 
died in May and necropsy showed metastases to the lungs, 
ribs and spine. This case illustrates how an apparently benign 
cystic tumor may prove to be fatal. 


NEW POSITION FOR MAKING ROENT- 
GENOGRAMS OF THE MASTOIDS * 


AMEDEE GRANGER, M.D. 
Director, Department of Radiology, Charity Hospital; Professor of 
Radiology, Tulane University of Louisiana Graduate 
School of Medicine 


NEW ORLEANS 


For the last two years, every examination of the 
mastoid regions made in our department at the Charity 
Hospital has consisted of two roentgenograms: a lateral 
oblique view made in the Law ' position, and a petrous 
bone view made in the Arcelin ? position. 

To obtain a good petrous bone view, the head must 
be placed in such a position that the petrous bone will 
lie parallel to the film, and the roentgen rays must 
pass through it at that angle which will free the 
shadow of the petrous bone from the shadows of the 
cervical spine and maxilla. 

In a previous article, I * described a new device and 
technic which have enabled me to obtain roentgenograms 
of excellent uniformity and to duplicate these whenever 
nécessary. For the benefit of those who have not read 
this article and to save them the trouble of looking it 
up, I will describe briefly the technic for making these 
roentgenograms. 

The lateral oblique view in the Law position is made 
as follows: 


1. An 8 by 10 cassette covered with our mastoid 


localizer is placed on a double angle block. Both 
angles are of 13 degrees. 


* Read before the Section on Radiology at the Seventy-Seventh Annual 
Session of the American Medical Association, Dallas, Texas, April, 1926. 
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2. The subject lies prone on the table, one hand 
alongside his body, the other hand on the side of the 
double angle block (fig. 1 B). 

3. With the pinna held forward, one mastoid region 
is placed on the cassette (the other half of the cassette 
is protected by the leaded half of the mastoid localizer 
as in figure 1 A); the side of the nose rests firmly on 
the adjustable slide which runs across the U shaped 
opening at one end of the localizer, while the septum 
rests against the edge of the same opening. The upper 
jaw and the supra-orbital region are in contact, respec- 


Fig. 1.—Head correctly placed on the Granger mastoid localizer and 
angle blocks to make roentgenograms of the mastoid in the Law position. 


tively, with the inner surface of the lower and upper 
halves of the vertical portion of the localizer. 

4. The tube is focused so that the central ray is 
directed through the mastoid region in contact with the 
cassette. 

5. The other mastoid is taken in the same manner on 
the unexposed portion of the film. I have already 
fully demonstrated that with this technic and average 
czre it is not only possible, but entirely practicable, to 
make uniform roentgenograms and to duplicate them. 

The petrous bone view in the Arcelin position is 
made as follows: 


1. The mastoid localizer is fitted with the 50 degree 
bakelite inclines, and the wooden block is provided for 
use with it when roentgenograms in this position are 
to be made. 


Fig. 2.—Head correctly placed on the Granger mastoid localizer and 
angle block to make roentgenograms of the mastcid in the Arcelin position. 


2. A cassette covered with the localizer equipped in 
the manner described above is placed on a 13 degree 
angle block, and inclined toward the head of the patient. 

3. The patient lies prone supported on the elbows, 
with the forehead of the side to be roentgenographed 
in contact with the cassette, the upper jaw resting on 
the wooden block, the septum of the nose pressing 
against the edge of this block (fig. 2 A), the head 
resting above and below the ear on the bakelite inclines 
and with its sagittal plane lying parallel to them 
(fig.2 B). In this position, the weight of the head does 
not rest on the external ear and the mastoid process. 
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It should be noted that, in both positisns, the head is 
fixed by contact with the same two points—the glabella 
and the upper jaw—on which the head rests when 
roentgenograms of the sinuses are made. As previously 
stated, these two points bear a constant relation to each 
other, and I am convinced that this is the reason why we 
are able to make uniform roentgenograms of the two 
mastoids on one film and to make duplicates when it 
is desired. 

A roentgenogram made in the Law position (fig. 3) 
shows clearly the posterior canal wall and the anterior 
sinus wall, and gives a very fair idea of the distance 
that separates them. The periantral cells can be fairly 
well made out, but the zygomatic and the tip cells are 
merged. 

A roentgenogram made in the Arcelin position 
(fig. 4) shows clearly the superior semicircular canal, 
the internal and auditory canals, the middle ear, and 
the periantral, zygomatic and tip cells. These three 
groups of cells are quite separate and distinct, and for 
all practical purposes they can be satisfactorily differ- 
entiated from one another. The course of the sigmoid 
sinus is also visible. 


Fig. 3.—Appearance, in Law position, of: A, internal and external 
auditory penertens B, posterior canal wall; C, periantral cells; D, anterior 
sinus wall. 


As could have been expected from a critical study of 
these two roentgenograms, our two years’ experience 
has demonstrated definitely and positively that the 
petrous bone view is far superior to the other for the 
accurate and precise diagnosis of disease conditions of 
the mastoids. 

With a good Arcelin roentgenogram, it is possible to 
state that the periantral (fig. 5), the periantral and 
zygomatic (fig. 6) or all the cells including the tip cells 
(fig. 7) are involved, and that the cell trabecula in one, 
two or all three groups can or cannot be seen. From the 
standpoint of prognosis and treatment, this information 
can hardly be overestimated. 

I have seen cases of furunculosis of the external 
auditory canal in which the ear drum was injected or 
could not be seen; the external ear was swollen and 
tender, and because of the pain and tenderness over 
the mastoid region, the otolaryngologist was in a 
quandary, and looked to us to help him decide whether 
or not the otitis externa was complicated with infec- 
tion of the middle ear and the mastoid cells. In these 
cases, the entire mastoid region in the Law roentgeno- 
gram (fig. 8) was cloudy, and we should have found 
it impossible to clear up the diagnosis if it had not been 
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for other roentgenograms made in the Arcelin position, 
which showed definitely that, although the external 
auditory canal was opaque, the mastoid cells were clear 
(fig. 9). We had a similar experience with cases of 
periostitis of the mastoid process, with pus between the 
bone and the periosteum (fig. 10). 

In two other cases, we made a diagnosis of a Bezold 
mastoid, with a perforation of the tip. Such a diag- 
nosis could not have been made from Law roentgeno- 
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Fig. 4.—Appearance, in Arcelin position. 


grams. One of these cases is of sufficient interest to be 
reported in full: 


A negro man was admitted to a surgical ward of our hos- 
pital because of a large fluctuating swelling in the right side 
of his neck. Cervical abscess was diagnosed, and as caries 
of the cervical spine was suspected, he was sent down to our 
department for roentgenographic study of that region. On 
account of the pain, swelling and rigidity of his neck, a true 
lateral view could not be made. Fortunately, the slightly 
oblique roentgenogram which was made included the right 
mastoid process, and we noticed the thickened cortex and the 


Fig. 5.—Acute mastoiditis (left side); periantral cells involved; 
A, superior semicircular canal. 


absence of the tip. Suspecting a Bezold mastoid, with cel- 
lulitis of the neck, we instructed our technician to make a 
complete mastoid examination. The Law view (fig. 11) 
shows unquestionably some disease of the right mastoid, 
and with the history, one would be inclined to dismiss the 
case as one showing sclerotic changes due to chronic low 
grade infection, which was probably cured. However, in the 
Arcelin view (fig. 12), the eroded process, the absent tip, the 
condensing osteitis, with central channel and the clear mastoid 
cells left no doubt in our minds that this was a typical Bezold 
mastoid. The mastoid abscess, having perforated the tip of 
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the process, the cells drained into the cellular tissue of the 
neck, causing the large abscess in that region. This explained 
the clear mastoid cells and the healthy looking ear drum. We 
sent a report of Bezold mastoid. The chief of that surgical 
division called promptly to find out what we meant by that 
diagnosis, which was unknown to him. A more careful his- 
tory was obtained from the patient, and it was then ascer- 


Fig 6.—Acute mastoiditis (left side); periantral and zygomatic cells 
involved; A, superior semicircular canal. 

tained that about five weeks prior to his admission to the 
hospital he had suffered intense pain in the right ear for 
four or five days. This pain disappeared as suddenly as it 
came, leaving some stiffness of the right side of the neck. A 
few days later, he noticed a small swelling just below the 
mastoid process. The increasing pain, stiffness and swelling 
of the right side of his neck compelled him to apply to the 
hospital for treatment. 


Another time we made a diagnosis of a mastoid 


abscess, with proliferation of the cortex and pus 
between the mastoid process and periosteum. 


Fig. 7.—Acute mastoiditis (left side); periantral, zygomatic and tip 
cells involved; A, superior semicircular canal. 


If the cortex of the mastoid process is thickened, or 
if the tip is poorly pneumatized or not pneumatized at 
all and therefore contains few or no air cells, this can 
be clearly seen and will not lead into error when 
destruction of the mastoid process is present or sus- 
pected, as we know it to have occurred when roentgeno- 
grams only in the Law position were made. A peri- 
sinuous abscess is easily recognized, but no idea of the 
distance separating the anterior sinus wall from the 
posterior canal wall can be formed. For the few sur- 
geons who still insist on having this information before 
operating, the Law roentgenogram can be made with a 
little extra time and trouble. 

My experience with both positions has thoroughly 
convinced me that the petrous bone view is far 
superior to the lateral oblique in diagnostic value, but 


MASTOID EXAMINATION—GRANGER 


Jour. A. M. A, 

Fes. 5, 1927 
it has also convinced me that it is more difficult and 
tedious to make, and that it cannot be made at all with 
patients who are unruly, very weak, very septic, or 
who have very short necks. 

In the hope of overcoming these difficulties and limi- 
tations, I determined on a series of experiments which 
met with complete success, and my reason for presenting 
this paper is to demonstrate this new position for mak- 
ing petrous bone views of the mastoid. 


TECHNIC FOR MAKING ROENTGENOGRAMS IN THE 
GRANGER POSITION 
1. The mastoid localizer is fitted with the 50 degree 
angle block provided for use with it when roentgeno- 
grams in this position are to be made. 


= 


Fig. 8.—Otitis externa (right side); Law position. 


2. A cassette covered with the localizer equipped as 
described above is placed on a 15 degree angle block, 
with the inclination toward the feet of the patient. 

3. With the patient lying on his back, his head is 
placed with the vertex resting on the cassette, and one 
side of his head against the 50 degree angle block 
(fig. 13 A), so that the sagittal plane of the head will 
lie parallel to the latter. The nose will be within the 
adjustable upright supports; the septum against the 


Fig.. 9.—Otitis externa (right side); Arcelin position; A, superior 
semicircular canal. 


lower, and the forehead against the upper one 
(fig. 13 B). 

4. The central ray is directed through a point 2 inches 
in front and 1 inch above the external auditory meatus. 
In these photographs, the subject is in position for 
making roentgenograms of the left mastoid. 

A roentgenogram (fig. 14) made in this new position 
not only shows clearly all the landmarks and structures 
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seen in the Arcelin roentgenogram (fig. 4), but it 
possesses two advantages over it: As the distance 
between the condyle of the inferior maxilla and the 
mastoid process is greater, the possibility of their 
shadows overlapping is lessened, and because the density 
of the petrous bone and the mastoid process is prac- 


Fig. 10.—Periostitis of the right mastoid position; Arcelin position; 
A, superior semicircular canal. 


tically the same, much better reproductions and lantern 
slides can be made from these roentgenograms. 

I believe that my position eliminates the technical 
difficulties and limitations of the Arcelin, while it 
retains all of its advantages over the Law position, even 
that of keeping the weight of the head off the mastoid 
region during the exposure, which is most important 
when this region is swollen and tender. 

1212 Maison Blanche. 


ABSTRACT OF DISCUSSION 
Dr. Bertram C. CusHway, Chicago: In the evolution 
that has taken place in head work and in demonstration of 
the nasal sinuses and mastoid, various positions and accessory 
devices have been evolved. It seems to me that this is the 


Fig. 11.—Bezold mastoid (right side); Law position. 


first method I have seen whereby we can really be exact. 
Dr. Granger has also shown definitely the anatomic structures 
that can be demonstrated in this position. The advantages 
of being able to demonstrate the semicircular canal and the 
external auditory canal, and the various things he has pointed 
out to us, are obvious. I have used this method and the 
Arcelin method. The latter method has seemed to be a 
rather awkward position in which to get a projection of the 
mastoid. I have had great difficulty in getting the proper 
position and angle, and it is also a difficult position to teach 
the technician to follow. The new position has many advan- 


tages. The patient is placed in a comfortable position without - 


strain and without tension, and it should be much easier for 
us to get the proper projection in this position. 

Dr. Byron H. Jackson, Scranton, Pa.: I have been using 
this method for several years. I recommend it to anybody 
who has not had the experience of examining sphenoids by 
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this method. Will Dr. Granger tell us vhere he centers the 
tube in the supine position, the time, and so on? I am satis- 
fied that this supine position is much more satisfactory than 
the prone one because we cannot do anything with the patients 
that he describes, with the stiff neck, and those dreadfully 
sick patients that we cannot turn over at all. With the 
patient lying supine it is a great advantage. 

Dr. R. H. Larrerty, Charlotte, N. C.: I am sure that 
most of us who have tried Dr. Granger’s previous offerings 
to the radiologist will be willing to undertake this one. He 
has always given us something practical and something use- 
ful, from the time he presented us with a localizer. I think 
the beauty of this technic is that one can produce the same 
results in each film and in many successive patients. Two 
men working in the same or different roentgen-ray depart- 
ments can produce the same type plates, getting exactly the 
same angle, thus making the interpretation easier. 


Fig. 12.—Bezold mastoid (right side); Arcelin position; A, superior 


semicircular canal. 


Dr. W. F. Mances, Philadelphia: This is certainly inge- 
nious work. I wonder just what effect it has on the surgeon. 
The surgeon with whom I work not only wants to know 
whether there is this, that or the other type of pathologic 
condition present in the mastoid, but he also wants to know, 
for instance, particularly the relations of the lateral sinus 
with the external auditory meatus and the direction in which 
it proceeds toward the tip of the mastoid, whether it is a 
sharp angle at the knee or whether there is a gradual, 
oblique distribution of it downward and forward. He also 


Fig. 13.—Head correctly placed on the Granger mastoid localizer and 
angle block to make roentgenograms of the mastoid in the Granger 
position, 


wants to’ know not only whether there are zygomatic cells 
but how far forward and how far posteriorly the cells extend. 
I do not know whether this new position gives that infor- 
mation. I feel that a pair of stereoscopic films in the Law 
position is the best method for study of the mastoid. 

Dr. E. H. Skinner, Kansas City, Mo.: We will all grant 
that the first essential in attempting to interpret a plate is 
the knowledge of the anatomy of the part. A second principle 
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is this: that the interpretation of any part of the body is 
enhanced by adding the third dimension, that is, by having 
a stereoscopic exposure of the part. We then have length, 
breadth and depth. The third essential is that plates be of 
sufficient technical quality without the demand that they be 
more than mediocre. The better they are the easier it is to 
interpret them, but given a pair of stereoscopic exposures of 
almost any part of the body, it does not make any difference 
what position the patient is in if one knows his anatomy 
and can visualize that anatomic part. These fundamentals 
in interpretation are essential, and what prompted me to make 
this discussion was Dr. Lafferty’s remark that it was difficult 
for two men to interpret the same plates not knowing the 
positions they were taken in. The position does not matter if 
one has stereoscopic plates and knows the anatomy. 

Dr. Amépée Grancer, New Orleans: Answering Dr. Cush- 
way’s question, the tube is centered so that the central ray 
passes vertically through a point 2 inches in front and 1 inch 
above the external auditory meatus. Although I did not show 
the slides through lack of time, all the anatomic landmarks 
pointed out were carefully proved by experimental work on 
the dry skull. The internal and external auditory canals 
and the different groups of cells were filled with opaque 
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Fig. 14.—Appearance of parts in roentgenogram made in new position. 


materials, and the superior semicircular canal was marked 
by placing a small lead wire in it. It takes about half the 
exposure one would give when making a Law plate. As to 
what the surgeons think, my experience has been that these 
men listen more attentively and are most interested when one 
can show them on the plates anatomic landmarks that they 
recognize, and when we talk to them in terms of pathologic 
conditions instead of pointing out indefinite cloudiness and 
densities. It is true that on the Law plate one can measure 
approximately the distance between the anterior wall of the 
sinus and the posterior canal wall, but it would seem that 
surgeons in different sections of the country, and men of 
equal eminence, attach more or less importance to that infor- 
mation. In our section they do not attach much importance 
to it; they believe that if the surgeon is careful and does not 
use a chisel as a carpenter would, he is not likely to drive it 
into the sinus, when he removes the cells around it. It is true 
also that in the Law position the anterior wall and the knee 
of the lateral sinus can be more plainly seen than in the 
position I have described. I do not wish to be understood as 
saying that the Law plate is of no value; on the contrary, 
I recognized the advantage just mentioned; but I do believe 
that it is more than counterbalanced by the many practical 
advantages of the position I have described, and I do not see 
any reason why a complete examination of the mastoid region 
should not include the two positions. Beautiful stereoscopic 
plates can be made in this position also. There is not any 
doubt that with the Law position one cannot state positively 
in a case of periostitis of the mastoid process that the cells 
are or are not involved, when on the plate the entire mastoid 
region is opaque or clouded. 


ur. A. M. A, 

Fer. 5, 1927 

THE PATHOGENIC OMENTUM * 
JOHN WILLIAM DRAPER, M.D. 


AND 
REDFORD K. JOHNSON, M.D. 
NEW YORK 


Congenital defects of the omentum may so alter its 
form as to destroy its protective mechanism and make it 
a menace to life. Clinically speaking, the intra- 
abdominal bands so often found in relation to the colon 
are of two types: first, those continuous with and 
structurally analogous to the omentum, and, second, 
the more frequently and extensively studied true peri- 
colic membranes. The latter are serous structures more 
or less closely resembling the peritoneum, and carrying 
a variable blood supply but no fatty tissue. In the 
course of a recent study comprising the resection of 
169 pathogenic colons, we have been struck with the 
importance of making a clear distinction between these 
two anatomically separate structures and their relative 
capacities for causing serious harm to the colon. Omen- 
tal bands or deviants, when extensive, are prone to con- 
tain a great deal of fibrous tissue which is secondary 
to the well known bacteriolytic property of the omentum, 
They are therefore rather more likely to be injurious 
to the colon than the lighter serous type of membranes 
comprising the ordinary pericolic investitures. Con- 
sidering only the bands that are clearly of omental 
origin and essentially congenital, it is evident that a 
study of their development should precede any con- 
siderations as to treatment. Moreover, the fact that 
an immense amount of human disability is directly 
traceable to the pressure of such omental bands accentu- 
ates the interest of the clinician in their very obscure 
origin and pathogenic properties. 

The rotation of the stomach begins about the third 
month, and is nearly complete during the fourth 
month. This rotation carries the terminal ileum and 
the primitive cecum to the so-called second position 


- beside the liver. It is accompanied by rapid elongation 


of the primitive transverse colon. As a rule, when 
rotation is complete there is for a long time, indeed, 
often until birth, a cessation of further elongation of 
the transverse colon. In other words, the cecum 
remains beside the liver for several months of 
embryonic life. If during this period of adjustment 
the membranes arising from the mesogastrium become 
attached to the primitive cecum or even to the terminal 
ileum, it is perfectly evident that when the delayed and 
final growth of the transverse colon forces the cecum 
into the right lower quadrant, strands of the primitive 
omentum must be carried with it. As the cecum 
migrates caudad it leaves behind, as it were, a colonic 
segment which is to become the so-called ascending 
colon, and as the membranes undergo the embryonic 
changes embodying their organization into completed 
omental tissue they are found extending downward, 
either as rolled up bands or as fanlike distributions 
over the ventrad portions of the ascending colon, the 
cecum and even, as instanced by Kelly and in two cases 
in our own observations, on the terminal ileum. The 
failures in fusion due to irregularities in the control of 
the growth of the embryo and the delaminations which 
are thought to be the result of torsion, secondary to 


*Aided by a grant from the Andrew Todd McClintock Memorial 
Foundation. 

* Read before the Section on Gastro-Enterology and Proctology at the 
Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 
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rotation, further complicate the problem. It is not 
easy for a clinician to realize the tremendous pressure 
capable of being exercised by growing organs and 
responsible for these variable intermembranous cleav- 
ages and fusions. They must, however, be in large 
measure analogous to the well known and easily demon- 
strable force of the delicate tendrils of sprouting seeds. 
These frail structures exhibit amazing powers to cleave 
hard clay or to complete the separation of cracked rocks. 

We have been unable to find any explanation for the 
frequent occurrence of bilateral symmetry in these 
omental deviants. It is a fact, however, that if present 
on the right side, in much more than half of the cases 
they are also present on the left. The only embryo- 
logic suggestion offered for the occurrence of omental 
pressure bands at the splenic flexure, and this does not 
explain their symmetry, appears to be that the phreno- 
colic ligament is likely to be atypical in its mode of 
development, and that this may cause, in a manner 
apparently not yet definitely understood, the attach- 
ment of the omentum to the spleen and to the deep 
and extreme upper portion of the left abdominal gutter. 
It does not, however, explain the occurrence of con- 
genital omental bands compressing the colon in the left 
lower quadrant. 

The most interesting and by all means the most 
important result of this entire study is the evidence 
which is rapidly accumulating regarding the heredi- 
tivity of these omental deviants. Of course, the prac- 
tical application of any research is never as diverting 
as the abstract conclusions, but we must concede to the 
former an important place. A study of several families 
suggests that intra-abdominal growth characteristics are 
what is known in heredity as dominant. This means 
that they are susceptible of being transmitted from 
ancestor to child. Since our mental and ethical qualities 
are wholly dependent on our morphology, there being 
no function without form, this observation goes far to 
explain the recurrence of abnormal neuromental con- 
ditions in families. Moreover, it is not at all sur- 


Fig. 1.—Transverse omental adhesions constricting splenic flexure; 
resection, 


prising that our intra-abdominal morphology should 
be as definitely under the control of the mendelian 
law as is our outward form. Discovery of abnormal 
omental development in children is by no means infre- 
quent, particularly in those children who for one reason 
or another are suspected of having abdominal disorders. 
Although the congenital nature of the omental deviants 
is clear, it is not so easy to determine whether they 
embody dominant characteristics. However, since these 
are known to be controlling factors in the growth of 
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certain portions of the colon, notably the cecum, it may 
be taken as prima facie evidence that irregularities in 
omental development are also frequently associated with 
gross colon dysmorphisms which we have come to feel 
are definitely hereditable. This does not, of course, 
offer conclusive proof that the omental variant is like- 
wise transmissible. For example, a father, suffering 
from severe colon disease, was found by roentgen-ray 


Y 


Fig. 2.—Acute angulation of the ascending colon due to omental bands. 


examination and at operation to have a redundant colon, 
particularly cecum, with one of the most pronounced 
bilateral omental fixations we have seen. Roentgeno- 
logic examination of the son, aged 16, disclosed an 
enormous cecum without evidence of abnormal omental 
fixations. | 

The manner in which bands inhibit colonic peristalsis 
is unknown, but there seems to be a striking analogy 
between a pressure band which seriously injures a part 
of the circumference of the bowel, and a V_ shaped 
resection or ulceration of a part of the stomach. Such 
resections, as for ulcer, have been given up because of 
the demonstrated fact that they cause serious and 
permanent interference with the emptying of the 
stomach. This is apparently due to interference with 
the normal peristaltic wave, with a resulting churning 
motion, but with a loss of propelling rhythm. For this 
reason, the V shaped resection has very properly given 
place to a segmental resection of the stomach, which in 
turn has been shown to cause no interference with 
motility. It is rather definitely conceded that the 
preservation of a part of the wall of the stomach after 
its complementary and opposing portion has been 
removed or injured is so serious a detriment to function 
as to necessitate the employment of a much more radical 
form of resection embracing segmental removal. Since 
the stomach and the colon have many important 
physiologic resemblances, it is probable that injury to a 
part of the colon wall results in the same type of func- 
tional interference as similar injury is known to cause 
in its anlage, the stomach. The unilateral ulcerations 
and pouchings in that portion of the colon subjected to 
the greatest pressure by bands evidently do more than 
simply destroy the coats. Just as in the stomach an 
ulcer or a V_ shaped resection precludes rhythmic 
emptying, so, in the colon, bands which are not in any 
sense mechanically obstructive produce injurious inter- 
ference with neuromuscular control of the bowel. This 


OSS SS SS 
VER 
! 
2 
4 
, 
% 


378 OMENTUM—DRAPER AND JOHNSON 


results in localized areas of effluent delay in a region 
that has become permeable to toxic products. 

The literature on the roentgen-ray data in regard to 
the omentum is sparse. Most observers have neglected 
the omentum entirely. There is no special roentgeno- 
logic technic adapted to the study of the omentum alone. 
Since the abandonment of the pneumoperitoneal method 
as a practical routine procedure, the positive demon- 


Fig. 3.—Imbrication and torsion of colon at hepatic flexure due to 
heavy omental bands. 


stration of abnormal or normal intra-abdominal bands 
has not been attempted. The pneumoperitoneal method 
was at times successful in demonstrating adhesions as 
well as some of the normal colon ligaments. 

Thoroughgoing roentgenologic study of the ali- 
mentary canal should and usually does adduce useful if 
perhaps inferential evidence of extra-intestinal anom- 
alies. Peri-intestinal adhesions frequently simulate 
the appearance of intramural lesions. It then devolves 
on the roentgenologist to distinguish between the two. 
It is needless to say that the accuracy of his observations 
is closely correlated to his experience and ability. In 
this field of inferential diagnosis, that roentgenologist 
is particularly fortunate who is privileged to follow his 
patients to the operating table, there to find more often 
than not his preoperative opinion sadly lacking in com- 
pleteness if not altogether in accuracy. 

The presence of kinks or atypical placements of any 
part of the alimentary canal demands explanation. The 
human colon is so variable in its morphology, particu- 
larly the pelvic colon, the cecum and the ascending colon, 
that many typical variations may be easily mistaken 
for the abnormal. Imbrication or folding of the colon 
on itself about the hepatic flexure is of such common 
occurrence in certain types of individuals that it is 
extremely difficult to say when such angulation is or is 
not a structural one compatible with normal function 
and good health. Certain it is that many of these 
imbrications, seemingly of no greater extent when 
seen roentgenographically than others which may be 
regarded as having no clinical significance, are pro- 
ductive of real and demonstrable interferences with 
normal function in the bowel. The examination of a 
particular plate of a particular colon is not enough. 
The examination by means of the opaque enema alone 
is not enough. The utilization of every radiologic 


_ method available is certainly none too much. 


Jour. A. M. A. 
Fes. 5, 1927 
The occurrence of single or double elbow deformi- 

ties, so called, in the transverse colon is common. 

These are not always atypical nor are they always true 

deformities. When, however, such deformity is associ- 

ated with evidence of fixation, as seen during fluoro- 
scopic manipulation, and with evidence of pressure or 
constriction, as seen on the film, then it is possible to 
infer accurately that a pathologic condition exists. Cer- 
tain of the functionally embarrassing hepatic imbrica- 
tions are caused in part at least by aberrant omental 
bands which have become fibrous and inelastic in char- 
acter. It has also been found that the majority of the 
real elbow deformities of the transverse colon are 
likewise produced by fixation due to heavy omental 
bands compressing the ascending or descending colon or 
both. The distinction between the pathogenic imbri- 
cation and the pathogenic elbow deformity is then one of 
degree and not of kind. The term elbow deformity 
was originally applied to angulations of the ascend- 
ing colon without due regard to functional effects. 
Later the term came to be used almost entirely as 
applied to the transverse colon. It should be directed 
only to those angulations of the transverse colon which 
cause functional disturbance. More and more it is 
clear that no criteria exist for what has erroneously 
been termed “normal” in the human abdomen, the 
whole matter being a question of function rather than 
of form. Irrespective of its shape, if a crooked and 
dilated colon functions well it should be considered 

“normal” to that individual patient. 

The diagnosis of unilateral left-sided omental fixation 
is much more difficult. In the hyperontomorphic 
patient, the transverse colon is usually found parallel 
with or overlying the descending colon for a good part 
of its length. In such a person, it is sometimes 


Fig. 4.—Omental adhesions involving the ascending colon, cecum and 
terminal ileum. 


extremely difficult to say that the bowel is or is not 
fixed in this position. The effect of extrinsic pressure 
on the descending colon is not altogether clear either in 
the roentgenogram or on the fluoroscope. This is per- 
haps due to the fact that the descending colon, which 
normally has a relatively thickened wall and a smaller 
caliber than the rest of the bowel, is not readily suscepti- 
ble to changes in contour because of extrinsic pressure. 
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Moreover, this segment, being older and more stable 
than the rest of the bowel, is less liable to disease and 
to variation in form. Many severe omental attach- 
ments about the descending bowel have been discovered 
at operation, their presence not having been suspected 
during roentgenologic study. 

Knotting or imbrication at the splenic flexure is 
relatively rare, but when present is easily demonstrable 
by means of the roentgen ray. In every case of splenic 
imbrication that has come to operation, aberrant bands 
of omentum have been found running upward around 
the descending colon and wrapped about the flexure. 
It might be erroneously argued that these abnormal 
omental placements are the result of intra-abdominal 
disease rather than the cause of it. Two facts disprove 
this: first, the frequency of bilateral deviation, and, 
second, the occurrence of omental variants in children 
or in patients free from inflammatory disease which 
could have resulted in secondary omental migration. 


Fig. 5.—Congenital omental bands between cecum and transverse colon 
duplicated on left side; appendix rotated and constricted at center; cal- 
culi in dilated end. 


The treatment of these conditions is surgical. In 
something more than a hundred patients during the last 


twenty-two months, and based on preceding and dis- 


appointing experience with the postoperative formation 
of obstructing bands, we have removed the omentum 
in toto. No adverse conditions have arisen as a result 
of this procedure in any patient, and it has certainly 
resulted in reducing postoperative complications. It 
appears from this that the omentum, in common with 
many other organs, is not essential to continued health. 


CONCLUSIONS 


Omental bands may exercise angulating and injurious 
pressure on the colon. If present, they are bilaterally 
symmetrical in more than 50 per cent of all cases. They 
are caused by interference with or irregularities of the 
developmental impulses in early embryonic life, par- 
ticularly those relating to the distribution of the meso- 
gastrium on the primitive cecum prior to its migration 
into the right lower quadrant. Hereditivity of these 
irregularities in growth impulses is not yet proven. 
Omental deviants can be recognized only by a highly 
specialized roentgenologist. Special effort should be 
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made in children to find and remove them before the 
colon has been irreparably injured. 
285 Madison Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Joun A. Licuty, Clifton Springs, N. Y.: I have 
listened to Dr. Draper’s papers for a number of years and 
have been interested in the various explanations he has given 
for some of the obscure abdominal symptoms. There are 
still three points that are not clear to me. The first point is 
the determination of the normal position of the colon and of 
the abdominal adhesion; it is rather difficult to accomplish 
this and to verify it in the operation or at the necropsy. The 
second point is the difference between a congenitally placed 
colon or adhesion or web and the pathologic conditions in 
the abdomen. One says it is congenital. The other says it 
is pathologic. Between the two, it is difficult for me to say 
which it is. The third point is, How much good is done by 
surgical intervention? Speaking of the omentum alone, it 
seems to me that the omentum is in about the same position 
as the Balkan army. It is always on the move, and one can- 
not tell every time whether it is a holiday demonstration or 
whether it is really out for an actual invasion. To interpret 
its position from the standpoint of pathology or congenital 
arrangement seems difficult to me. 

Dr. Joun W. Draper, New York: If I had been able to 
read the entire paper, it would have been a little more clear. 
The diagnosis, of course, is of paramount importance. That 
depends more on the history than on any mechanical method, 
such as the roentgen ray, or chemical analysis. After all,. 
the history in all these matters is paramount. There is always 
a history of chronic intestinal involvement if one goes into it 
carefully. If I understood correctly, Dr. Lichty asked 
whether the congenital bands could be differentiated from. 
those which are pathologic. I meant to imply by the context 
of the paper that congenital bands are very apt to be produc- 
tive of pathologic changes. That is because the bowel is 
in constant motion and it is certainly very intolerant of pres- 
sure on it by those bands. In my experience and opinion, 
the omental bands, because of their tendency to undergo 
fibrotic changes if placed in various positions, which they 
frequently are, are apt to exercise more pressure injury on 
the bowel wall than the lighter and more common peristaltic 
investitures. In regard to the benefit arising from the surgical 
treatment of these conditions, I should like to emphasize here, 
as I have before on many occasions, the importance of study- 
ing these conditions and finding them early. We are speaking 
only of the hereditary form of bands and not of those which 
arise as an effort to protect the peritoneum from secondary 
bacterial acute invasion. I think that if these congenital 
bands are cut in childhood before injury to the colon is done, 
the result is often very gratifying, particularly if the omentum 
is removed. I cannot see harm in removing the omentum. 
We have removed it in considerably more than 100 patients, 
and, of course, many others have done the same thing. There 
is nothing new about it. The point is to practice elective 
operation in childhood before the colon is irreparably injured. 
by pressure. 


Fields for Women in Medicine.—There are large fields of 
service calling peculiarly for the special gifts of women, in 
which it seems to me that they could give far more abundant 
and more progressive service than is given now. I think 
here especially of the study of nutrition, of children’s diseases,. 
and of maternity in all its phases. Here are immense fields. 
offering problems of the greatest interest, and giving oppor- 
tunities of service of intestimable value both to the individual 
and to the nation. Closely linked with these are the possi- 
bilities of work in preventive medicine, in the study and 
management of child welfare, whether in the city, in the 
school, or in the factory, and in all the applications of physiol- 
ogy and medicine to the lives of women and children engaged 
in industrial work.—Fletcher, Walter: Lancet 2:741 (Oct. 9) 
1926. 
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CARBON DIOXIDE COMBINING POWER 
AS BASIS FOR TREATMENT 
IN  ECLAMPSIA 


WITH PARTICULAR REFERENCE TO THE USE 
OF SODIUM BICARBONATE 


H. P. WILSON, M.D. 
WHITTIER, CALIF, 


For some time, even at our large eastern lying-in 
hospitals, the conclusion has persisted that the chemical 
examination of the blood gives no significant data in 
eclampsia. We have been distinctly lacking in any 
sort of a logical formula based on specific observations 
in the treatment of these desperate cases. The tedium 
of the program of sweating and venesection with gen- 
eral stimulation of the emunctories was a tax on all con- 
cerned, because of the prolonged period of anxiety, 
during which the safety of both mother and child were 
in extreme jeopardy. Further, its consummation 
awaited spontaneous delivery, during which time the 
mother frequently lost that for which she entered the 
obstetric lists. Various methods of treatment, intra- 
venous and otherwise, have been utilized, but always 
with a distinct maternal and fetal mortality. The use 
of glucose has been more or less empiric, based on the 
disturbance of the carbohydrate metabolism of the indi- 
vidual. The debate over insulin is still on, and, in a 
nondiabetic case, still awaits a logical justification. Cer- 
tainly its general use is fraught with distinct danger, 
especially when there is no absolute laboratory blood 
sugar control. Our experience would seem to indicate 
that the nondiabetic patient readily metabolizes the 
50 Gm. of glucose given intravenously in these cases, 
only 1 or 2 Gm. occasionally appearing in the urine. 

While it is well known that prenatal care, particularly 
by the emphasis of alkali-producing foods, will reduce 
the incidence of eclampsia and hyperemesis to a mini- 
mum by maintaining the proper acid balance of the 
blood, this article has to do only with the fact of eclamp- 
sia as it comes to us—a commanding emergency. I 
believe that the chemical examination of the blood, if 
fully done in all eclamptic patients, offers some distinct 
help as an index to a working formula. 

The bicarbonates of the blood have been designated 
a first line of defense against acidosis. If we remember 
that acidosis is caused by “the abnormal formation of 
acid substances, or the deficient elimination of acid sub- 
stances normally formed in the blood” (Myers), we 
shall then recognize that the percentage estimate of the 
alkali reserve gives us a most desirable index of the 
status of the individual metabolism. Since the funda- 
mental disturbance in hyperemesis, and possibly in 
eclampsia, concerns the carbohydrate metabolism, an 
estimate of the bicarbonates of the blood in these cases 
must give us valuable information. If the pernicious 
result of the disturbance is expressed by a low carbon 
dioxide combining power of the blood plasma, or a 
dangerously diminished alkali reserve, and if that 
deficiency can be corrected by carbonates intravenously, 
thus raising quickly the alkali reserve of the blood 
plasma and correcting the acidosis, we are certainly in 
a position to offer these patients some logical assistance, 
and at the door of the laboratory must rest the credit 
therefor. 

There is a quite constant significant finding in the 
blood of pregnant women by way of a lowered carbon 
dioxide combining power usually not much over 50 or 
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55, indicating a reduction in the alkali reserve of the 
gravid woman’s blood. We may say that she is in a 
state of near acidosis, and that she has a much shorter 
distance to travel to a status of real danger than has 
the average normal person. This is the index of her 
particular vulnerability, and anything that will sig- 
nificantly reduce her alkali reserve will place her in 
distinct danger. There are two periods during gesta- 
tion when this reduction seems most apt to occur, one 
early—the excessive vomiting period—and the other 
the eclamptic status to which she is liable, particularly 
after the sixth month. During both of these conditions 
there is one constant significant laboratory finding ; 
namely, a distinctly lowered carbon dioxide combining 
power—an alkalipenia. 

Our limited experience in the Murphy Memorial 
Hospital would seem to tell us that this reduction in 
the carbon dioxide combining power constitutes a basis 
on which a formula for logical treatment can be estab- 
lished. Not wishing to presume with a few cases, I 
feel that the emphasis placed on glucose and insulin in 
our literature justifies my presenting results in a treat- 
ment in which sodium bicarbonate intravenously, with 
or without glucose, is emphasized. 

While glucose will distinctly elevate the alkali reserve, 
in our experience both in eclampsia and in cases of 
excessive vomiting of pregnancy, it cannot be relied on 
as a sufficient means of raising speedily the carbon 
dioxide combining power of the blood, and the correc- 
tion of the acidosis. So, treating eclampsia as a serious 
condition demanding prompt relief, I submit the results 
of treatment in fourteen cases. As a matter of interest 
and routine, the full chemical examination of the blood 
should be done in all of these cases in order to pick up 
particularly the diabetic or true nephritic patient. 


REPORT OF CASES 


Case 1—Nov. 25, 1922, the patient entered the Murphy 
Mermcrial Hospital with a peculiar boring headache, rapidly 
rising blood pressure, and extreme nervousness. The urine 
was sharply acid, with a large amount of albumin and acetone. 
The carbon dioxide combining power was 38. She was given 
9 Gm. of sodium bicarbonate intravenously. The next day 
the carbon dioxide combining power had risen to 62. The 
urine was alkaline. Acetone and albumin were markedly 
diminished. The patient was comfortable, the threatening 
preeclamptic symptoms having disappeared. The urine was 
then maintained slightly alkaline by the administration of 
sodium bicarbonate by mouth until spontaneous delivery, 
several days later. 


Case 2.—May 19, 1923, the patient entered the hospital. The 
urine was acid in reaction, with large amounts of albumin 
and acetone. Soon after admission, she had a convulsion of 
great severity. The carbon dioxide combining power was 43. 
She was taken to the operating room for a cesarean section, 
and in order to protect her from the effects of the anesthetic 
in further reducing her alkali reserve, she was given 500 cc. 
of 3 per cent sodium bicarbonate, or 15 Gm. intravenously, 
with the beginning of anesthesia. The next day the carbon 
dioxide combining power was 56, and though the convulsions 
had ceased, in order to bring her blood well into safe limits, 
she was given 250 ce. of 10 per cent glucose and 250 cc. of 
sodium bicarbonate. The urine became alkaline; acetone and 
albumin were reduced to a trace, and mother and child made 
an uninterrupted recovery. 

Case 3.—Nov. 19, 1922, the patient entered the hospital in 
a severely convulsed condition. She was badly edematous, 
with very high blood pressure. Gestation had progressed to 
the seventh month. The number of convulsions at this state 
of pregnancy with no discoverable fetal heart tones convinced 
us that our sole problem was the maternal consideration. The 


1. All laboratory tests and preparation of solutions used in these 
cases were done by L. Heddick; case records by various staff members. 
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urine was acid in reaction, with large amounts of albumin, 
acetone and casts. The carbon dioxide combining power was 
36. In order to counteract the contraindication to surgery 
of a 36 combining power, which would be further reduced by 
anesthesia, she was given 300 cc. of 3 per cent sodium bicar- 
bonate. The convulsions were reduced in number, and a 
delay of five hours occasioned in getting permission to operate, 
at which time the carbon dioxide was 50. A rapid cesarean 
section was done, the patient making an unusually rapid and 
uneventful recovery. 

Casr 4—May 30, 1923, the patient entered the hospital, in 
the seventh month of pregnancy. She had the particular 
boring headache of impending eclampsia. The urine was 
markedly acid; there was a large amount of albumin and 
acetone and casts; the patient was edematous. The blood 
pressure was 180; the carbon dioxide combining power, 41. 
Cesarean section was decided on, and simultaneously with 
the onset of anesthesia, the patient was given 200 cc. of 10 
per cent glucose and 200 cc. of 3 per cent sodium bicarbonate 
intravenously. The mother and child made an uneventful 
recovery without the actual occurrence of convulsions. 


Case 5.—Dec. 7, 1923, the patient entered the hospital well 
advanced in labor. The urine was acid, with a trace of albu- 
min, and no acetone. The day following delivery, the patient 
had a severe convulsion. The carbon dioxide combining power 
was found to be 36, whereupon she was given 500 cc. of 
10 per cent glucose and 350 cc. of sodium bicarbonate intra- 
venously. No further convulsions occurred, the urine became 
alkaline, and the patient made an uneventful recovery. 

Casr 6.—July 7, 1923, the patient entered the hospital in 
labor. The urine was acid; there was a moderate amount 
of albumin and acetone, and there were a few casts. Toward 
the close of a very hard labor, the patient entered into a 
series of severe convulsions. Acidosis was assumed, and 
350 cc. of glucose and 350 cc. of sodium bicarbonate were 
given intravenously. The patient was still in convulsions 
after several hours, and was given a repetition of the dose. 
Convulsions ceased with alkaline urine, and the disappearance 
of both albumin and acetone. Mother and child made an 
uneventful recovery. 

Case 7.—March 8, 1924, the patient entered the hospital in 
a preeclamptic condition: severe, boring headache, rapidly ris- 
ing blood pressure, acid urine, a large amount of albumin, 
and a trace of acetone. There were serious convulsions. 
Without waiting for an estimate of the carbon dioxide com- 
bining pewer, she was given 20 Gm. of glucose and 6 Gm. 
of sodium. This small dose not being sufficient to relieve 
the patient, double the amount was given and cesarean section 
done. Following the operation, within a few hours the carbon 
dioxide combining power was 58, within relatively safe limits. 
Mother and baby made an uneventful recovery. 

Case 8.—April 26, 1924, the patient entered the hospital 
edematous and with severe headache. The blood pressure 
was 180; the urine acid, with large amount of albumin, 
acetone and casts. Severe convulsions ensued. She was 
taken to the surgery, given 500 cc. of 10 per cent glucose and 
300 cc. of 3 per cent sodium bicarbonate, and a rapid cesarean 
- section was done. The patient remaining poorly for two or 
three days and high blood pressure persisting, the dose of soda 
and glucose was repeated; the following day the carbon 
dioxide had risen to 60, and mother and baby made an 
uneventful recovery. 

Case 9.—May 17, 1924, the patient entered the hospital. 
The urine was acid, with a large amount of albumin, acetone 
and casts. The carbon dioxide combining power was 22. 
Shortly after entering, she had convulsions. She was given 
350 cc. of 10 per cent glucose solution and 350 cc. of 3 per cent 
sodium bicarbonate, and a rapid cesarean section was done. 
She had no more convulsions. The carbon dioxide combining 
power in thirty-six hours had risen to 68. Mother and child 
had an uneventful recovery. 

Case 10.—March 13, 1925, the patient entered the hospital 
in labor. The urine was alkaline, with a large amount of 
a'bumin, but no acetone. Prior to the birth of the baby, she 
went into convulsions, and was given 500 cc. of 10 per cent 
glucose solution and 250 cc. of sodium bicarbonate. The 
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carbon dioxide combining power was 40. The intravenous 
injection was followed by small amounts of sodium given 
by mouth during the following twenty-four hours. The 
patient on the following day showed a carbon dioxide combin- 
ing power of 82. The mother and baby made an uneventful 
recovery. 

Case 11.—July 1, 1925, the patient entered the hospital, with 
severe epigastric pain, headache, syncope, and a blood pressure 
of 225. The urine was alkaline, with a trace of acetone and 
casts. The carbon dioxide combining power was 48. Con- 
vulsions supervened and the patient was taken to the delivery 
room for cesarean section, receiving 400 cc. of 10 per cent 
glucose solution and 200 cc. of 5 per cent sodium bicarbonate. 
Two hours following the operation the mother had another 
convulsion; the carbon dioxide combining power was 28, and 
400 cc of 3 per cent sodium bicarbonate solution, or 12 Gm., 
was given immediately. The patient had no further convul- 
sions. Four hours after the administraton of the soda, the 
carbon dioxide combining power was 48. Fourteen hours 
later, it was 66. Mother and child made an uneventful! 
recovery. 

Case 12.—March 25, 1926, the patient entered the hospita! 
and was soon delivered of a still-born child. The urine was 
alkaline; there was a trace of albumin; there were no casts 
or acetone. Following delivery, the patient had a severe con- 
vulsion, and the carbon dioxide combining power was 28. The 
patient was given 200 cc. of 5 per cent sodium bicarbonate 
solution intravenously. In five hours, convulsions persisting, 
the carbon dioxide combining power was found still within 
dangerous limits at 42, 10 Gm. of sodium bicarbonate was 
given, and in six hours the dose was repeated. The carbon 
dioxide combining power was 50. The urine at this time was 
acid, with large amounts of albumin and casts. The patient 
had convulsions again, and the carbon dioxide combining 
power was found to have fallen to 44. The urinary condition 
was unchanged. A dose of 40 Gm. of sodium bicarbonate 
brought the carbon dioxide to 62, and convulsions ceased. 

Case 13.—March 30, 1926, the patient entered the hospital 
in the preeclamptic status. The urine was acid, with a trace 
of albumin, but no acetone. She had headache and high blood 
pressure. The carbon dioxide combining power was 39. She 
was given 500 cc. of 10 per cent glucose solution and 200 cc. 
of 5 per cent soda. The following day the carbon dioxide 
combining power had risen to 52. Labor was induced. 
Mother and baby made an uneventful recovery. 

Case 14.—April 22, 1926, the patient entered the hospital 
in labor. The urine was strongly acid, with a moderate 
amount of albumin, but no acetone or casts. At the close of 
labor, the patient had a severe convulsion. The carbon dioxide 
combining power was 34, and the patient was given 500 cc. 
of 10 per cent glucose solution and 300 cc. of sodium bicar- 
bonate intravenously. Nine hours later, the carbon dioxide 
combining power had risen to 52. The urine was alkaline. 
Patient and child made an uneventful recovery. 


COM MENT 


It will be noted in all cases that the patient showed a 
distinct lowering of the carbon dioxide combining 
power of the blood plasma. It will also be noted that 
convulsions or preeclamptic symptoms disappeared with 
a return of carbon dioxide combining power to within 
normal or near normal limits, from 55 to 70. 

Practically all patients had acid urine, much albumin, 
considerable acetone and casts. Cases 10 and 11 showed 
an alkaline urine and a trace of acetone, with a low 
carbon dioxide combining power, which shows that in 
acidosis there is not always an acid urine and consider- 
able acetone. 

All patients were treated intravenously as soon as 
fresh solution could be made up and sterilized. 

The carbon dioxide combining power was ascertained 
first, except in very serious cases in which an acidosis 
was assumed, and the carbon dioxide was secured after 
injection. A second dose was always based on the car- 
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bon dioxide combining power. A careful check was 
made throughout in order to govern the dose of sodium 
bicarbonate and not produce an alkalosis. 

Patient 10, with a moderate acidosis of 40, was given 
a moderate dose of soda and glucose, but soda was con- 
tinued by mouth and the carbon dioxide rose to 82 
within twenty-four hours. Had the carbon dioxide 
combining power not been checked and the sodium con- 
tinued, the patient might readily have developed an 
alkalosis—an uncompensated alkali excess. 

It will be seen that four patients required more than 
one intravenous injection to bring the carbon dioxide 
combining power to a normal level. Five hours after 
the first injection in those cases in which convulsions 
still persisted, the carbon dioxide was again taken and 
a further injection of sodium or glucose and sodium was 
administered intravenously if the carbon dioxide com- 
bining power was still low. A check at intervals of 
the alkali reserve is very necessary as in cases 11 and 
12, to insure a sufficient dose of glucose and soda and 
to provide against an alkalosis. 

The first two patients in our series received sodium 
only intravenously. The first case is of especial interest 
in that the carbon dioxide combining power was raised 
from 36 to 50 in five hours following the intravenous 
injection of 12 Gm. of sodium bicarbonate, which 
undoubtedly fortified the patient to combat the further 
lowering of the carbon dioxide of the blood plasma 
consequent on anesthesia and surgical strain. 

The total dose of glucose for the patient ranged from 
12 to 75 Gm., and the sodium bicarbonate, from 6 to 
40 Gm. No accurate dose of sodium bicarbonate could 
be determined from this small series to be given intra- 
venously to raise the carbon dioxide to normal, as it will 
be seen that the amounts varied considerably in indi- 
vidual cases. However, from experience, I gave not 
more than 10 Gm. in the three cases cited in which car- 
bon dioxide was unobtainable. This dose of sodium I 
considered to be a safe amount. 

I realize that cesarean section in these desperate cases 
may evoke distinct criticism. However, if it is possible 
to place these patients in condition for surgery and 
under such a condition save both mother and child with 
little danger of a recurrence of convulsions, it is a 
question whether the risk is not justified by the result. 

If the gravid patient has reached the period of fetal 
viability, the prospect of saving the child for which the 
mother has planned must be taken into consideration. 
The main contraindication to a cesarean section, other 
than a possible infection, is the grave acidosis, which 
without rectification will be further accentuated by the 
anesthesia and operative strain. The cesarean operation 
meets the indication of a loss of a pint of blood with the 
substitution of a bicarbonate solution which dilutes, 
neutralizes the acid toxins, stimulates elimination, and 
corrects the acidosis. Our experience would lead us to 
the conclusion that the intravenous administration of 
soda and glucose or soda alone makes surgery relatively 
safe in cases in which it would otherwise be ill advised. 
The diminished alkali reserve deprives the parturient of 
her strongest line of defense against toxemia and 
infection. 

The only logical diagnosis of acidosis is possible by 
securing the carbon dioxide of the blood plasma. To 
treat a conjectured acidosis with unlimited sodium by 


- mouth is not only dangerous but not infrequently has 


led to an alkalosis, tetany, anuria and death. 
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In the patients with excessive vomiting in pregnancy, 
treated in the Murphy Memortal Hospital, the labora- 
tory shows a distinct lowering of the carbon dioxide 
combining power of the blood plasma, and, treated intra- 
venously with sodium bicarbonate, or sodium and 
glucose, were speedily relieved. Some of them returned 
to the hospital every three or four days until recurrence 
of the vomiting ceased. 

Finally we realize perhaps a lack of conclusiveness 
in these cases, since the glucose and sodium were used 
coincidently in most of them; but when in these as well 
as the hyperemesis cases, sodium was added to the 
glucose or given alone, the rise in the carbon dioxide 
combining power was much more rapid and spectacular. 
The glucose undoubtedly in stimulating the carbo- 
hydrate metabolism indirectly eventuates in a certain 
elevation of the carbon dioxide, but the need in the 
emergency cases is speedy neutralization and elimination 
of acid toxins, which the sodium apparently directly 
effects. 

Whittier National Bank Building. 


TREATMENT OF SCARLET FEVER WITH 
STREPTOCOCCUS ANTITOXIN * 


J. E. GORDON, Ps.D., M.D. 
CHICAGO 


Scarlet fever is a disease subject to wide variations 
in severity from year to year, and even within seasons. 
It would seem that the value of streptococcus antitoxic 
serum? in the treatment of this condition might best 
be determined by studying a relatively large number of 
scarlet fever patients within a short space of time. The 
patients considered in this report were admitted to the 
hospital within a six months’ period. 

Several scarlet fever serums have been used in this 
hospital during the last year, under rather rigorous 
conditions, in that only in severe cases, oftentimes 
apparently hopeless cases, was serum given. The results 
have been encouraging enough to lead us to institute 
an accurate, thoroughly controlled test of what appeared 
to be a reliable serum, and to study its effect on scar- 
latina of all degrees, from the very mild to the very 
severe. 

The cases include only those received at the hospi- 
tal on or before the third day of the rash. They were 
classified clinically, when admitted, as moderate, mod- 
erately severe, or severe. Primary rhinitis and sinusi- 
tis or transient renal disturbance indicated by albumin, 
blood or casts in the urine constitute two important 
factors in judging the severity of early scarlatinal infec- 
tion, aside from the degree of fever, rash and general 
clinical condition. The varying incidence of these two 
conditions in this series (table 2) would seem to 
emphasize the division into these three clinical groups. 

For the first hundred cases, each alternate patient was 
given scarlet fever serum irrespective of severity, but 
the results obtained were such that thereafter serum 
was given to the more acutely ill. It is apparent from 
table 1 that this has led to a severe test of the serum, 
in that the majority of the serum treated cases fall 
into the severe and moderately severe groups, while 
most of the controls are in the moderate and moderately 
severe groups. 


* From the Municipal Contagious Disease Hospital. 
ar ever ntitoxin, J. 

1924; ibid. 83: 1693 (Nov 28) 1925. 


382 

V 

is 
} 
| 


Votume 88 
NuMBER 6 


SCARLET 

Only cases of scarlet fever uncomplicated by other 
communicable diseases have been included. 

The serum used was a concentrated antitoxin prepared 
according to the Dick method. One therapeutic dose 
was injected into the muscles of the thigh at the time 
of admission. In some severe cases this was repeated 


TABLE 1.—Clinical Course 


Eruption Serum Given BGP 
& Aga a 
Moderate 
‘ontrol....... 28. .33.. 41 9.7 63 #30 513 
Serum treated 50 30 385 30 18 110 5.7 28.9 45 
Moderately Severe 
Sontrol....... 4.5 10.2 9.7 37.3 8&9 
Serum treated 197 2.1 3.6 2.7 17 11.3 5.4 30.0 371 
e 
Control....... 1.2 6.3 ‘ae 12.8 9.5 42.9 268 
Serum treated 70 2.1 43 Bi 1223 88 313 
otal 
Control....... 367 21 4.3 av 99 74 83.2 1,670 
Serum treated 317 22 38 29 19 66.2 681 


in from twelve to twenty-four hours, but not more than 
three doses were given to any one patient. This serum 
was restandardized at the hospital, and one therapeutic 
dose was found to represent more than the equivalent 
of antitoxin necessary to neutralize 250,000 skin test 
doses of toxin. 
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possibly the result of the foreign protein injected. Weli 
marked decline in temperature is evidenced during the 
second twenty-four hours, usually to approximately 
normal levels. The total febrile period in days is 
shorter in those patients receiving serum. 

The effect on the eruption is usually striking. The 
typical punctate rash is definitely faded within from 
eighteen to twenty-four hours, and may be absent, with 
only a subcuticular flush persisting. The determina- 
tion of just when the rash has disappeared is, however. 
in the presence of this erythematous flush, a matter of 
opinion. I have preferred, therefore, to judge the 
effect of the serum by the disappearance of all skin 
manifestations, both punctate eruption and erythema. 
The figures in the following tables are on that basis. 
By this standard, the eruption, in both degree and 
extent, is distinctly influenced by serum treatment. 

Corroborative evidence of the milder skin lesion is 
shown by the type of desquamation. Desquamation 
commences somewhat later for serum treated than for 
control cases. The degree of desquamation is markedly 
less in patients receiving serum, being usually slight, 
and sometimes lasting only a few days. More serum 
treated persons complete the desquamation period within 
the ordinary twenty-eight days’ stay in the hospital. 

Patients are regularly discharged from the hospital 
on the twenty-eighth day of their illness. The excess of 
hospital days over the normal isolation period, necessi- 
tated by persisting complications, was more than twice 


TABLE 2.—Complications of Scarlet Fever 
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The general method of treatment of the two groups 
has been identical, except that convalescent scarlet 
fever serum has been used in a few of the more criti- 


cally ill control patients. 

In attempting to evaluate the antitoxic serum, atten- 
tion has been directed to three factors: the effect on the 
general clinical course of the disease ; the complications 
following the initial febrile period, and the effect of the 
serum on hemolytic streptococci in the nose and throat. 


EFFECT OF SERUM ON THE CLINICAL COURSE 

The behavior of the fever is an important index in 
judging the effect of serum on the general course of the 
disease. The temperature curve has been favorably 
modified. 

The definite drop in temperature described by Dick 
has not been observed so frequently, but there were 
many instances of a decline from 104 or 105 F. to 99 F. 
within twenty-four hours, The immediate result has 
frequently been a rise rather than a fall in temperature, 


as great in the control series as in the serum treated 
patients. This affords an added index of the milder 
clinical course after serum treatment. The isolation 
period for cases of moderately severe and severe scarlet 
fever averaged, in this series, from a week to ten days 
less for serum treated cases than for control cases. The 
economic importance of this shortened isolation time is 
not to be disregarded. . 

The figures in table 1 show variations in these 
respects for cases of the three degrees of severity 
mentioned. There is also indicated the average day 
of the disease on which serum was given, with the 
corresponding day of the rash. 


COMPLICATIONS 
The most common complications have been in the 
cervical lymph glands and the ears. A certain degree 
of cervical adenitis, particularly in the acute febrile 
period, may be considered a part of the picture of 
scarlet fever. Cases of cervical lymphadenitis develop- 


=| of 
oh 
& S86 
a 
Moderately Severe 
Control............. 10 8 6 1 2 1 
Serum treated...... 197 7 3.5 5 1.5 0.5 0.5 0.5 
Severe 
Control............. @ 17 4 13 4.0 4 25.0 
Serum treated...... 70 18 1.5 1.5 1.6 1.5 3 ne sua 3 4.3 
Total 
Control............. 367 5 3 1.6 1.4 0.6 11 0.3 0 0.3 1.9 
Serum treated...... 317 8 3 0.3 1.2 0.3 06 OS MM 06 1.3 
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ing in the postfebrile period, with well marked enlarge- 
ment and tenderness of the glands, accompanied by a 
rise in temperature, are deemed complications. 
Suppurative otitis media is an important complication 
of scarlet fever because of its relative frequency and 
the long continued isolation necessitated by the pres- 
ence of purulent discharges. The condition was only 
one third as frequent in the moderately severe and 


TaBLe 3.—Incidence of Complications According 
to Severity of Disease 


One C 
plication 


Per 
Cent 


Multiple 
Uncomplicated Complications 


Per 
Cent 


‘Num- Num- Num- 


141 29 
41 12 


severe groups when serum was given; in the mild cases 
there was an appreciable difference between serum and 
control cases. Definite involvement of the mastoid 
cells was noted infrequently, but more commonly in 
the control cases than in those treated with serum. 
None of the cases were severe enough to demand 
operation. 

An appreciable number of patients in both the control 
and the serum treated groups, seventy-four in all, entered 
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There was an occasional secondary albuminuria, and 
uncommonly acute nephritis. I have considered as 
ritis cases in which albumin, with blood or casts, 
persisted in the urine for an appreciable period and 
was accompanied by general signs of the conditton. 
Definite cardiac complications have been infrequently 
noted. An appreciable percentage of the patients had 
a heart murmur when admitted, about 18 per cent for 
the entire series with no appreciable difference between 
the two groups. As a rule the murmur disappeared 
with rest in bed, and only about 2.5 per cent were dis- 
charged with the murmur persisting. Six cases of bac- 
terial endocarditis were determined, two in the serum 
treated and four in the control group. .The subsequent 
history of those discharged as convalescent could not 
be obtained in all instances, but one case in the serum 
treated group is known to have proved fatal three weeks 
after the patient left the hospital, one in the control 
group three months subsequent. There was one case 
of pericarditis developing on an old organic lesion. 
The relatively large incidence of serum reactions is 
attributed, in some measure, to the use of a serum not 
sufficientiy aged. They were only two severe reactions, 
but in one instance diphtheria antitoxin had been given 
as well just previous to admission. The symptoms 
ordinarily have been confined to an urticarial rash, 
rarely associated with mild edema and arthritis. Serum 
reactions in the control series followed the injection of 
1,000 units of diphtheria antitoxin, given to all scarlet 
fever patients, during the early part of these observa- 
tions. 
Four deaths occurred among the serum treated cases, 
seven in the control group. Of the deaths in the serum’ 


TABLE 4.—Average Duration in Days of Complications 
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the hospital with rhinitis and sinusitis. This was not 
considered a complication, but is included in the table 
of complications (table 2) as an index for judging the 
relative severity of cases. When rhinitis and sinusitis 
developed after the active febrile stage of the disease, 
it has been so considered. Of thirty-five such instances, 
twenty-nine were in patients not receiving serum, six 
in the serum treated group. 

An appreciable number of renal complications was 
not observed in either group. Forty-five cases, twenty 
in the control and twenty-five in the serum treated group, 
showed disturbances of renal function in the febrile 
period in the form of transient albuminuria and some- 
times casts. This, again, has not been considered a 
complication but more a part of the disease. It is the 
type of renal disease common to many acute infections, 
characterized pathologically by cloudy swelling of the 
kidney and more a retrogressive than an inflammatory 
change. For lack of a better name this has been termed 
acute nephrosis. 


treated group, one was a septic type of scarlet fever; 
the second patient was in a state of coma on admission 
and died one and one-half hours later; the third was 
a case of surgical scarlet fever in a boy convalescing 
from lobar pneumonia and a recent rib resection for 
empyema ; the fourth was a case of toxic scarlatina in 
a mongolian idiot. 

The deaths in the control group included three from a 
secondary bronchopneumonia ; one secondary meningitis 
with septicemia; one acute nephritis; a toxic case in a 
person with pulmonary tuberculosis with death twenty- 
four hours after admission; and a toxic case in a 
mongolian idiot. 

The incidence of complications in the two groups is 
set forth in table 2. The percentages for the several 
complications are in this series favorable to those 
receiving serum. 

The number of patients having a convalescence free 
from complications was appreciably greater among those 
who had serum, than in the control group. Table 3 


Number 
of Per 
Type of Case Cases er er t 
Moderate 
Control............ 242 
Serum treated..... 50 
Moderately Severe 
Control............ 10 20 20 40 40 
Serum treated..... 197 145 74 41 21 
Severe 
QOmtrOl...cccescces 24 0 0 4 17 
Serum treated..... 70 24 35 35 50 
Total 
Control............ 367 161 44 115 31 
Serum treated..... 317 210 66 82 26 
V 
Su 
Oti 
Type of Case 
Moderate 
46 10.9 17 26.8 5.9 6.7 
Serum treated..... 4 6.0 2 18.5 8 3.7 bE 
Mo 
; 16 9.0 10 21.5 13 6.2 5 18 10.8 8 80.7 
‘ Severe 
Po 16.5 7 49.6 2 8.5 17.8 6 19.7 2 17.5 
9.3 8 14.5 9 6.6 5 21 11.4 3 9.3 
13.9 40 44 617 133 SL 183 167 
8.8 20 18.4 25 6.0 5 40 11.5 7 20.5 
| 
i 
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represents a division into three main groups, those 
patients in whom the disease ran an uncomplicated 
course, those developing a single complication, and those 
having two or more complications. Not a severe control 
case was free from complications, while 35 per cent of 
similar cases in which serum was being given were. 
Development of multiple complications was a common 
occurrence among the more severely ill control patients. 
There was a definite relationship between the severity 
of the infection and the development and number of 
complications in both serum and control groups. 

Aside from the decrease in the number of complica- 
tions following serum treatment, there is a well marked 
difference in duration and intensity. Cases of cervical 
adenitis cleared up in a third less time. Suppurative 
otitis media in serum treated patients terminated in less 
than half the number of days, as compared with the 
control cases. The same holds true for acute nephritis 
and. other complications (table 4 


HEMOLYTIC STREPTOCOCCI IN THROAT AND NOSE 
AFTER SERUM TREATMENT 

From this study it would appear that hemolytic 

streptococci disappear more quickly from the nose and 

throat of patients receiving antitoxic serum. It is 


TABLE 5.—Hemolytic Streptococci in Nose and Throat of 
Scarlet Fever Patients: Number of Positive Cultures 
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After After Twenty- 
7 Days 14 Days’ Eighth 
Culture on Hospital- Hospital- Dayof Discharge 
Admission ization ization Disease Culture 
Type of of E ° E 
Moderate 
Control.... 6 65 27 4 18 47 Ww 8 
Serum...... 14 14 4 9 4 7 4 4 1} 1 1 
Moderately Severe 
Control.... 29 29 18 2 6 B 7 2 hh 18 & 
rum... 6 68 17 8&8 18 ll 16 18 7 
vere 
Control 8 & 5 8 6 8 5 4 4 8 
23 123 6 ll 6 h 5 
a 
Control 1 12 4 8&8 30 76 2 62 32 55 2 
um.. 100 384 6 82 2 


realized, of course, that antitoxic serum may possess 
some bacteriolytic properties, particularly if bacterial 
suspensions as well as toxin are used as antigens. The 
early neutralization of toxins acting on the mucous 
membranes of the nose and throat may favor nonspe- 
cific bacteriolytic activity. The phenomenon may be 
comparable to the usual prompt disappearance of diph- 
theria bacilli from the upper respiratory tract following 
administration of diphtheria antitoxin. 

Cultures were taken when the patients were admitted 
to the hospital. It is interesting that in all instances 
they yielded hemolytic streptococci. Cultures were 
repeated after seven days, again after fourteen days, and 
on the twenty-eighth day of the disease, the usual time 
of discharge. Patients confined to the hospital for 
longer periods because of complications had cultures 
taken on the day of release. 

The diagnosis of hemolytic streptococci is based on 
cultural appearance on blood agar plates and morphol- 
ogy. Streptococci in the nose and throat at the time of 
discharge have not been confirmed as scarlet fever 
streptococci. Work is in progress on this point. 

The percentage of cultures showing hemolytic strep- 
tococci is indicated in table 5. There is a difference in 
the number of persons of the two series harboring 
streptococci in the second week of the disease. There 
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is a decrease in cultures from the throat in the serum 
treated group when contrasted to the nontreated group. 
It may be significant that almost twice as many patients 
of the control group were discharged from the hospi- 
tal with hemolytic streptococci in the nose and throat 
as in the case of those who received serum. This point 
is important from the public health aspect of the disease, 
in relation to return or secondary cases of scarlet fever. 
It may offer additional evidence to render practicable 
a quarantine period, based on freedom of the nose and 
throat from scarlet fever streptococci.? 


CONCLUSIONS 


Scarlet fever antitoxic serum exerts a favorable and 
well marked effect in reducing the severity of the febrile 
stage of the disease, on the course and duration of the 
fever, on the extent and duration of the skin lesions, 
and on the period of isolation. 

There are fewer complications in patients receiving 
serum. A favorable effect on complications is evidenced 
by a lessened severity and duration, as well as inci- 
dence. 

Apparently the administration of antitoxic serum was 
associated with the reduction of hemolytic streptococci 
in the nose and throat of convalescents. 

3026 South California Avenue. 


GIARDIASIS IN CHILDREN 
REPORT OF THREE CASES * 


JOHN ZAHORSKY, M.D. 
AND 
MARY McLOON, M.D. 
ST. LOUIS 


Reginald Miller * states that chronic enteritis due to 
Lamblia intestinalis has “hardly met with the recogni- 
tion it deserves as a cause of chronic diarrhea in chil- 
dren. It may produce a slight deficiency in growth. 
The abdomen is often prominent but the general nutri- 
tion usually remains fair. The stools show, in addition 
to the lamblia cysts, much undigested food and mucus, 
without traces of blood. The amount of fat in the 
feces may be above normal, but does not rise to the 
figures found in the diarrheic type of celiac disease.” 
Miller then briefly reports two cases of chronic diar- 
rhea in children which were mistaken for celiac disease 
but proved to be giardiasis. 

In another article ? the same author gives a compre- 
hensive review of the studies of giardiasis in children 
in England, and from a study of twenty-three cases he 
concludes that the infection is by no means rare, that 
it produces a chronic enteritis, and that the resultant 
diarrhea is often severe enough to retard growth and 
development. True carriers even in children may be 
found infected with giardiae but without symptoms. 

Although Lambl, more than sixty-five years ago, 
described the occurrence of this parasite in children, 
and army officers, sanitary officers and protozoologists 
since then have amassed a large amount of literature 
on these flagellates, the pediatricians of the world, with 
the exception of Miller of England, have apparently 
ignored the subject. For a long time the giardiae were 


2. Hoy L.: 
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considered harmless intestinal parasites, but gradually 
the conviction has deepened that pathogenic influences 
must be attributed to this infection. 

Clinical reports of cases of giardiasis in children 
have been relatively few in the United States. Simon * 
of New Orleans reported eight cases, three of which 
were in children. In all these the symptoms were those 
of a chronic enteritis. In one case, drainage of the 
duodenum proved negative for the vegetative organ- 
isms, although the encysted forms were found in the 
stools in large numbers. Other reports are those of 
Hemmeter,* Du Bois and Toro,® and Maxcy.® 

In our private office, we do routine stool examina- 
tions in all diarrheal disease of infants, but not always 
in children. It is possible that a more general exami- 
nation of the stools in older children might reveal these 
flagellates even more frequently. We encountered five 
cases of giardiasis in about 300 children whose stools 
were examined. The majority of these were infants. 
The history sheets in two of these cases were lost. 
‘Three others are here reported. 


REPORT OF CASES 

Case 1.—R. T., a boy, aged 6 years, seen in March, 1926, 
suffered from some indefinite nervous disorder, which had 
been pronounced chorea by a practitioner but which seemed 
to be rather in the nature of a tic. He had had most of the 
contagious diseases of childhood, and one month previous 
had passed through an attack of pneumonia. His nutrition 
was fair and he did not have pronounced digestive distur- 
bance. The general physical examination did not reveal 
anything definite except enlarged tonsils. 

He was seen again, June 5. The mother stated that she had 
observed a twitching of the right side of his face for two days. 
He had been well since the last visit, except that he passed 
through an attack of measles one month previous to this 
visit. Examination revealed a right sided facial paralysis 
(Bell’s palsy). This persisted for one month and recovery 
seemed complete. 

He was seen again, August 9. He had had a tendency to 
diarrhea for one month. The past two days he had felt tired 
and had had fever. This proved to be due to a mild tonsil- 
litis. The diarrhea, however, persisted and he was seen again, 
August 31, two months after its onset. He weighed 50 pounds 
(22.7 Kg.) in March; in August his weight was only 49 pounds 
(22.2 Kg.). Examination of the stool at this time showed 
the presence of the encysted form of giardiae in very large 
numbers. Very few cells were present. The abdomen was 
nearly always distended. He was placed on a restricted diet 
and given tannin internally. 

A week later his condition was not changed. He had from 
three to seven thin stools daily, and the stool contained not 
only the characteristic cysts but trophozoites or vegetative 
forms as well. Creosote was administered for ten days with- 
out effect. 

September 16, about three months after the onset of the 
diarrhea, the boy was given 5 grains (0.3 Gm.) of bismuth 
salicylate three times a day. The number of stools dropped 
to one or two daily, and the cysts disappeared. His weight 
increased 1 pound (0.5 Kg.) in ten days. A few days ago 
some magnesia was administered for the purpose of thinning 
the stool. Cysts were not found. 

Case 2—E. S., a girl, one of twins, aged 4 months, born at 
term weighing 6 pounds (2.7 Kg.), was breast fed for a few 
weeks, with supplementary feedings of sweet condensed milk. 
At the time of her first visit, June 10, 1926, she was being 
fed entirely on condensed milk. Growth was not satisfactory 
to the mother, although the baby received five tablespoonfuls 
of condensed milk in 6 ounces of water every two and one- 
half hours. There had not been any vomiting. Examination 


3. Simon, C. E.: South. M. J. 15: 458, 1922. 
ae a eter, J. C.: Tr. Sect. Gastro-Enterol. & Proct., A. M. A., 
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did not show anything abnormal, except that the right pupil 
was much larger than the left, a peculiarity which she shared 
with her twin sister. Her weight was then 9 pounds (4 Kg.). 

We prescribed powdered lactic acid milk with sucrose, and 
June 18, after the new food had been given, a looseness of 
the bowels developed. This persisted for several days. The 
sugar was taken out of the food without effect. The baby 
cried more, was fretful and did not seem satisfied. The stool 
showed mucus, and many cells incorporated in the mucus, This 
diarrhea was followed by constipation, but the restlessness 
continued. The weight remained the same. The prescription 
was changed to 24 ounces of milk, 7 ounces of water and three 
tablespoonfuls of corn syrup. 

Three weeks later the baby had not gained weight and was 
having four or five stools a day. For the first time we 
detected numerous giardia cysts in the stools. The food was 
changed to powdered half skim milk with sugar, acidified by 
vinegar. Albumin tannate was administered to cause con- 
stipation. This resulted in a gradual gain in weight, but the 
oval bodies, giardiae, were found in every stool examined 
during the next six weeks. September 12, the infant weighed 
11 pounds (5 Kg.), but she still had two or three stools daily. 
The rectal temperature was always above normal (from 99.6 
to 101 F.), in spite of the improvement in nutrition. At this 
time, bismuth salicylate, 2 grains (0.13 Gm.) every three 
hours, was prescribed. This was followed in a week by the 
disappearance of the cysts and a rapid gain in weight. A 
leukocyte count was made only once during the illness; it 
showed, leukocytes, 13,000, and absence of eosinophilia. 

Case 3.—E. S., a girl, aged 4 months, sister to the other 
baby affected, was naturally fed for a few weeks and then 
placed on sweetened condensed milk. The father and mother 
were healthy. (The father served in the army in France 
during the World War.) Her birth weight was 5 pounds 
(2.3 Kg.). Vomiting and diarrhea were absent. The stools 
were a little thin, and there were one or two daily; the weight 
was 8 pounds, 15 ounces (4 Kg.). 

A general examination did not reveal anything abnormal 
except, as in the case of her sister, that the left pupil was 
much larger than the right. She was seen first, June 10, 1926. 
In the microscopic study of the stools, from eight to ten 
giardiae were detected in each field. Some of these were 
pear shaped, and it could not be determined then whether 
they were the vegetative form or merely cysts. A looseness of 
the bowels persisted in spite of change of food for more than 
a month. She suffered considerably from colic-like pains. 
At times the stool was watery; during July she had from 
six to eight stools daily. Some contained considerable mucus 
and a number of pus cells. At every examination numerous 
giardiae were present in the stool. For four weeks her weight 
was stationary or she lost slightly. During this time she was 
fed on powdered lactic acid milk. About the middle of July, 
she became somewhat constipated, but the stools continued 
to show the characteristic cysts. The constipation became 
more marked two weeks later, when she was fed powdered 
half skim milk acidified with vinegar, but the giardiae per- 
sisted. Nevertheless, a slow gain in weight ensued. A slight 
elevation of temperature from 100 to 101 F. was invariably 
found to be present in the afternoon. September 12, she, 
with her sister, was given 2 grains (0.13 Gm.) of bismuth 
salicylate suspended in chalk mixture, every three hours. 
She rapidly gained in weight. The stools were not especially 
constipated, and in an examination one week later, giardiae 
were not found. Two weeks later, although bismuth had not 
been given for three days, the stools were soft and mushy, and 
cysts were not found in them after careful and repeated 
search. 

THE CYTOLOGY OF THE STOOLS? 


In the examination of these stools, we employed the 
same technic for obtaining them as we have used in 
examination of all cases of suspected enteritis or 
digestive disturbances ; namely, that of passing a soft, 
well lubricated catheter into the rectum and obtaining 
the fresh stool. In this manner we are able to judge 
the consistency, color and general appearance of the 
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stool. A small quantity of the material obtained is 
mixed and diluted with water to a sufficient degree to 
permit examination by the low power of the micro- 
scope. Further examination of this material is then 
made possible by slight drying, fixation with acid- 
mercuric-chloride-alcohol solution, and staining with 
hematoxylin and eosin stains. 

Material from two of these cases, the twin infants, 
showed large quantities of the cysts ‘of Giardia lamblia 
on low power examination. The stool was of a semi- 
fluid consistency and contained many pus cells. When 
slides were stained with this material, these pus cells 
were found to be about equally polymorphonuclears 
and small mononuclears. On repeated examination, at 
intervals of from three to seven days, there was an 
increase of pus with some disappearance of the cysts. 
As the pus became less there was a great increase in 
the number of cysts found in the stool, and the small 
number of cells: found were mostly of small mono- 
nuclears. Gradually these decreased until the last 
stools examined were nearly free from pus cells; 1. e., 
the pus index was below 5 

In the third case there was never any appreciable 
number of pus cells found in the stool. Examination 
of the first stools obtained showed them to be more 
solid in character than in the other cases, and they 
contained only a few cysts as compared to the very 
large number found previously; in fact, we would not 
have noticed them, had not our attention been called 
to them by the previous observations. Staining this 
stool did not reveal any cells worth mentioning. ‘There 
seemed to be an increased flora of bacteria. Many 
large bacilli were present, supposedly saprophytic. 
Subsequent examinations of this patient showed an 
increase of the number of cysts, and then a gradual 
decrease until they were practically absent on final 
examination. 

The absence of pus cells in the third case, and the 
quick disappearance of them in the first two cases is 
the point to be emphasized, in contradistinction to the 
usual enteric stools of other origin found during the 
summer. It is quite possible that the pus cells found 
in the first might have been due to a slight bacte- 
rial infection accompanying the giardiasis present. 
Although eosinophils are hard to demonstrate in the 
stools because of the degeneration which takes place 
so rapidly in the pus obtained, cells of a suspicious 
nature were not found. 


DIAGNOSIS 


Giardiasis does not have any characteristic symptoms. 
A persistent looseness of the bowel, some intestinal pain 
and discomfort, and lack of proper growth should lead 
the physician to examine the stool microscopically. The 
cysts are readily seen, but unless one is familiar with 
the microscopic picture, the diagnosis will be in doubt. 
The vegetative forms occur less frequently, but when 
once seen are very characteristic and cannot be mis- 
taken for anything else. It is -ratifying to know that 
when one has become familiar with the appearance of 
the cysts, the diagnosis is easy. 


TRANSMISSION 


The cysts are somewhat resistant to heat, an exposure 
for five minutes at 64 C. being required to kill them. 
They are killed by drying, but if thoroughly washed 
to remove bacteria and putrefactive products, will keep 
in distilled water for months, surviving best at low 
temperatures. In formed stools, they have been found 
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viable at the end of a week. Root,® among others, has 
shown that they withstand ingestion by flies; at the 
end of eight hours, half of the cysts observed were still 
viable, and the last living cyst was noted after sixteen 
hours. In case 1, we considered a pet dog and cat as 
a possible source of infection; one examination of the 
stools of these animals was made but failed to disclose 
any of the parasites. Much of the early literature 
attributes the infection to contamination of food by 
rats. Fantham and Porter ® infected kittens and mice 
with the human species of giardia. Bohne and 
Prowazek '° fed cysts to rabbits, rats and young cats 
with only negative results Simon" likewise was 
unable to infect either culture rats or wild rats with 
Giardia lamblia, and believes that animals are para- 
sitized by species distinct from those of man. At 
present, the opinion that human infection with giardia 
is of human origin is pretty generally accepted. 


INCIDENCE 


Boeck and Stiles, in 1923, from a survey in which 
8,029 persons were examined, report an incidence for 
Giardia lamblia of 6.5 per cent. In a group of 300 
persons ranging from 5 to 19 years of age, sixty-nine, 
or 23 per cent, gave positive results, while in a group 
of 202 persons ranging from 20 to 102 years of age, 
only nine, or 4.4 per cent, were found infected. A 
comprehensive report, made by Dobell*? and others in 
1921, shows an incidence of 9.3 per cent among 3,146 
persons who had never been out of England. This 
report also brings out the greater frequency of its 
occurrence among children. In Leeds, the percentage 
of infection among 333 adults examined was 3.6, while. 
that based on 128 children was 39.8 per cent. In 
Sheffield, 7.2 per cent of adults and 15.8 per cent of 
the children examined gave a positive reaction. In 
these cities, Miss Nutt examined twenty-five infants 
under 1 year of age. Giardia lamblia was found in the 
stool of six of them, the youngest infected child being 
3 weeks old. Stiles * has found that the ratio of posi- 
tive examinations to the total number of examinations in 
adults infected with Giardia lamblia is 1.8 per cent, and 
that the same ratio exists for children. It is probable 
therefore that Giardia lamblia actually occurs more fre- 
quently in children, and that the higher percentages 
quoted above are not, as Dobell suggests, due to a less 
sporadic occurrence of cysts in stouols of infected 
children, 

TREATMENT 

Although a great many different chemicals have been 
tried for the destruction of the giardiae, it is generally 
admitted that the results are uncertain or unsatisfactory. 
Wenyon ** made numerous attempts to rid patients of 
their infection. He tried emetine, betanaphthol, bis- 
muth salicylate, and turpentine. He found that the best 
results followed the administration of bismuth sali- 
cylate. Arsphenamine, intravenously, has been recom- 
mended. It has also been given effectively by means 
of a duodenal catheter in giardiasis of the duodenum." 

We followed Wenyon’s suggestion and gave bismuth 
salicylate. In all three cases there was a prompt dis- 
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appearance of the cysts, and the gastro-intestinal and 
nutritional symptoms improved. As this drug is rela- 
tively harmless and may be administered repeatedly, 
there should not be any great difficulty in keeping this 
parasite from doing harm. Further observation is 
necessary to ascertain whether the child’s mtestinal 
canal can be permanently cleansed of all giardiae by 
means of this drug. 
SUMMARY 


1. Giardiasis has a definite clinical importance, since 
the giardiae in infants and young children produce 
a distinct irritation of the intestinal tract which 
may result in malnutrition and secondary intestinal 
infections. 

2. The clinical diagnosis depends principally on the 
recognition of the cysts of giardiae in the stool. 
Finding the traphozoite is not always possible. 

3. Bismuth salicylate is effective in improving the 
clinical condition. 

536 North Taylor Avenue. 


CHRONIC -—ERYTHEMA OF THE LEGS 
REPORT OF CASE * 


JOSEPH KAUFMANN, M.D. 
AND 
J F. McINTOSH, M.D. 
NEW YORK 


Several articles have appeared recently in European 
medical literature describing a chronic afebrile disorder 
which occurs as a rule in young women and is char- 
acterized by painful, indurated areas of erythema about 
the ankles. Meachen,’ in 1914, published an account 
ofa case of “persistent erythema of an erythromelalgic 
type” accompanied by pains in the legs, which was 
relieved by assuming the horizontal position. Stott 
and Dore,? in 1922, demonstrated a similar case before 
the Royal Society of Medicine. Their patient was a 
girl, aged 16, who had had attacks of bright red ery- 
thema, accompanied by edema and by acute tenderness, 

especially toward night. There had been no constitu- 
tional disturbance. MacCormac* demonstrated two 
cases before the same society two months later. One of 
the patients was.a woman, aged 42. She gave a history 
of tuberculous adenitis and of a recent acute pleurisy. 
There was a patch of erythema in the region of the 
ankle, more obvious when the leg was dependent. The 
other was a woman, aged 29, with no history or evi- 
cence of tuberculosis. The erythema affected the lower 
part of both legs, and burning sensations were present 
in the affected areas. In discussion, Dr. H. W. Barber 
and Dr. Semon mentioned seeing similar cases. 
Vendel* and his colleagues have observed about 
seventy-five cases during the last five or six years. 
His paper gives a very good clinical description of the 
syndrome. The patients are females whose ages are 
mostly between 14 and 20 years. The subjective symp- 
toms may be pain, tenderness, coldness, paresthesia, or 
a sensation of heaviness in the limbs. The condition 
usually involves the skin over the anterior and lateral 
aspects of the lower legs, and may extend down to a 
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little below the external malleolus. The lesions are, as 
a rule, bilateral, and more or less symmetrical. 

skin and subcutaneous tissues seem thickened and 
indurated, and appear red or cyanosed, as though sub- 
jected to constrictive hyperemia. Pressure with the 
finger does not produce pitting, and a local pallor is 
ciodeied which disappears at once when the finger is 
withdrawn. The condition may last throughout the 
year, but tends to be worse in the cold seasons. One 
case has lasted twelve years. Many of the patients 
show signs of a defective circulation, such as cyanotic 
hands and arms. In about one third of the cases 
reported, flatfoot was present. Varicose veins were 
noted in one instance. Tuberculosis was not diagnosed 
in any of the cases. 

Vendel’s article was followed by communications 
from several other Danish physicians,® which show that 
the disorder is not uncommon in Denmark. Poulsen ® 
had seen eighty-four cases between 1917 and 1924. 
Haxthausen*® had frequently observed the condition 
at the dermatologic polyclinic of the university at 
Copenhagen. He regarded it as a special form of 
chilblains. It was frequently found in association with 
tuberculosis, especially with tuberculous ‘adenitis. 

Weber ® has discussed the etiology of the condition. 
He believes that the underlying cause is “a constitu- 
tional defect in the capillary circulation of the skin 
and subcutaneous tissue,” and agrees with MacCormac 
that scanty covering of the legs may be an exciting 
factor. Delayed or scanty menstruation, defective cir- 
culation in the extremities, even amounting to a condi- 
tion of acrocyanosis, and a kind of puffy swelling of 
the hands, are found as associated conditions in the 
syndrome. These signs may be regarded as indications 
of the constitutional tendency or predisposition to the 
disorder. 

The case here described, which was referred to the 
Royal Victoria Hospital, Montreal, by the senior 
author, illustrates many of the points mentioned above. 


REPORT OF CASE 

G. S., a girl, aged 18, was admitted, July 18, 1923, com- 
plaining of pain in the legs, and of cold hands and feet. She 
was of Jewish parentage. The family history was irrelevant. 
She was born in Canada and had been subject to frequent 
“colds.” Menstruation began at 15. Within the last two years 
there had been two periods of amenorrhea lasting three 
months. There was moderately severe dysmenorrhea. 

The present illness was preceeded by a sprain of the left 
ankle, in November, 1922. In December the patient con- 
tracted a severe “cold,” and while confined to bed she noted 
swelling, redness, pain and tenderness in the left foot. Some 
improvement took place, but the pain and swelling tended to 
recur at night. Two weeks later the area of swelling spread 
to involve the distal third of the left leg, as well as the foot, 
and became reddish blue. She was now up and about. She 
noted at this time an eruption on her face and arms, which 
she referred to as “an attack of boils.” She suffered from 
poorly localized pains in the extremities, and from weakness. 
Then the right foot became swollen and painful, and com- 
pelled her to go to bed. The fingers of the left hand became 
cold and cyanotic. Her appetite was poor, her disposition 


5. Joost, C. E. V.: Puzzling Cases bate gy Erythema, Ugesk. f. 
Leger yg hed (Oct. 30) 1924. Kissmeyer, A.: Chronie Cyanosis and 
bid. 86: 853-855 (Nov. 6) 1924. Haxthausen, H.: 
Erythema or Chilblains? ibid. pad 4, < 55-856 (Nov. 6) 1924. Poulsen, G.: 
Erythema or Chilblains? ibid. 856-857 (Nov. 6) 1924. Fischer, F.: 
Erythema? ibid. 86: 857-858 (Nov. 6) N:: Er 
$6: 858 (Nov. 6) 1924. Grevesen, S.: ? ibid. 858- 
+ Tia 6) 1924. Bisgaard, H.: Erythema? ibid. 86: 859 (Ney. 6) 


6. Weber, Two Diseases Due to Fashion in Clothin g, Chloros 
and Chronic oe. ale of Legs, Brit. M. J. 1: 960-962 (May 23) ae 
Chronic oF cen ema of Legs in Girls and Young Women, Sometimes 
to Ditt Tissues, and Sclerodermia-Like of ‘Skin 
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emotional, and she suffered from frequent headaches. The 
nutrition was fairly good, the complexion muddy. The acne- 
form rash was present in the forehead, the back, and the 
anterior surface of the right upper arm. There was a small 
adolescent goiter. There were rales at the apex of the right 
lung on admission, but these were absent on reexamination. 
The circulatory, digestive and nervous systems did not present 
gross abnormalities. There was redness and swelling of the 
skin over both shins, from the ankle half way to the knee, and 
extending over the extensor muscles and the shin bones. 
Fading of the rash was produced by pressure, and slight 
pitting was observed. The swelling was increased when the 
patient assumed the upright position, and the feet became 
reddish blue and the toes markedly cyanotic. The fingers 
presented a somewhat similar condition. They appeared 
slightly swollen, cyanotic, and coid to the touch. The extremi- 
ties perspired profusely. The feet showed fallen arches. The 
urine showed nothing pathologic. The red blood corpuscles 
numbered 4,400,000; the white, 5,200. The hemoglobin was 
80 per cent. The Wassermann test and the stool examination 
were negative. The blood urea nitrogen was 16.1 mg. per 
hundred cubic centimeters; the blood uric acid, 2.36 mg., and 
the blood creatinine, 1.32 mg. The basal metabolic rate was 
+0. The ophthalmologic consultant reported floating opaci- 
ties in the vitreous bodies, doubtless to be considered the 
result of an anterior uveitis. After 0.5 mg. of old tuberculin, 
hypodermically, there was no evidence of either a locai or a 
systemic reaction. The swelling and erythema disappeared 
with rest in bed without the development of discoloration or 
desquamation. The patient still complained of pain in the 
left foot and leg. She remained afebrile, but the pulse rate 
tended to be rapid, reaching 100 each day. She was dis- 
charged, August 29, improved, but returned to the outpatient 
department, September 6, with a recurrence of pain and 
swelling of the ankles, which extended up to the middle of 
the leg. She said that the condition disappeared when she 
went to bed. The extremities were cold and blue. Decem- 
ber 13, there were “pimples on the face and hands,” and the 
feet were worse. 

In November, 1925, she was admitted to the ophthalmologic 
service, complaining of blurring of vision, and headache. She 
had been free from the chronic erythema for more than a 
year. The vision was markedly impaired. Right eye, 20/40; 
left eye, 20/200. Both eyes showed marked vitreous opacities, 
thieker in the left. They were of spider-webbed appearance, 
and moved freely. A few faint details of the fundi could be 
made out. A series of tuberculin tests (old tuberculin) were 
carried out. The results are given in the accompanying table. 


Results of Tuberculin Tests 


Old Maximum Local General 
Date Tuberculin Temperature Reaction Reaction 
0.5 mg. 99.4 0 
2.0 mg. 100.1 t 
OU: 5.0 mg. 102.6 


The medical consultant did not find evidence of pulmonary 
tuberculosis. The patient was discharged, December 10, with 
a diagnosis of “tuberculous uveitis.” She was seen in the 
medical outpatient department, December 14. She complained 
of pain in the chest. The spleen was palpable. The roent- 
genograms of the chest did not show any appearance of 
pulmonary tuberculosis. The heart was small. Other obser- 
vations were not worthy of remark. 

In September, 1926, her condition remained unchanged. She 
has not had further recurrence of the erythema. 


COMMENT 


Tn the hospital records, the case was listed as erythro- 
melalgia. Meachen* and Dore? held a similar opinion 
about their cases, and this is not surprising, as Weir 
Mitchell’s definition seems to fit very well: ‘A chronic 
disease in which a part, or parts—usually one or more 
extremities—suffer with pain, flushing and local fever, 
made far worse if the parts hang down.” Erythro- 
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melalgia, however, usually manifests itself in the tips 
of the extremities, in the hands and feet or the fingers 
and toes, whereas the erythematous areas lie as a rule 
above the ankle. In the former condition, moreover, 
the general circulation of the extremity is disturbed, 
and the arterial pulse is frequently imperceptible, 
whereas in the latter disease the condition seems to be 
a local one, and the primary disturbance would appear 
to be seated in the skin and subcutaneous tissues. It 
does not seem that the two conditions are likely to be 
confused clinically. 

Raynaud’s disease should not offer any diagnostic 
difficulties. The definite relation between exposure to 
cold and the onset of attacks, the changing phases of 
cyanosis and hyperemia, the site of the disorder in the 
tips of the extremities, and the occasional occurrence 
of necrosis are points that contrast sharply with the 
picture of the chronic erythema. The relation between 
the latter and chilblains, however, has received some 
attention. There seems to be a general agreement that 
exposure (scanty covering of the legs) may act as an 
exciting cause. The fact that the lesion may be sharply 
limited by the level of the shoe-tops? speaks strongly 
in favor of this assumption. When patients replace 
their silk stockings with warmer wear, the condition is 
said to be improved.” These facts favor the view that 
this disorder, like chilblains, may depend on an angio- 
neurosis. Nevertheless, Vendel’s* arguments against 
the condition being “frost” are quite convincing. He 
calls attention to the site of the erythema above the 
ankle, its persistence in summer, and the absence of 
itching and ulceration,. These points distinguish the 
condition from chilblains very sharply. 

“Shin blains” (ephelis ab igne) which follow expo- 
sure to radiant heat from an open fire, and erythema 
perstans, associated with varicose veins, are two other 
types of red spots occurring on the legs, which are easy 
to differentiate from the form under consideration. 
Erythema nodosum might sometimes present a some- 
what similar appearance, and the two conditions have 
been confused at least once.t The acute febrile course 
of the latter, and the multiple, deep seated, indurated 
nodules should not leave one long in doubt as to the 
differential diagnosis. 

As pointed out by Weber,’ there are certain resem- 
blances between this condition and erythema induratum 
(Bazin’s disease). The latter is described as a chronic 
inflammatory disease of the skin, usually confined to 
the legs, and occurring in girls or young women who 
are likewise the victims of feeble circulation. The 
lesions are often symmetrically placed and indurated 
in character, but differ from the chronic erythematous 
cases under discussion in attacking the calves, rather 
than the ankles, and in the development of nodules 
which may undergo necrosis and ulceration. Bazin’s 
disease is generally recognized as being of tuberculous 
origin; histologically. the lesions are granulomatous in 
character, while the walls of the blood vessels invariably 
exhibit inflammatory changes. Studies of the patho- 
genesis of the chronic erythema have not been made. 
Clinical evidence for regarding the condition as being 
of tuberculous origin is at best scanty. Nevertheless, 
its occurrence in poorly developed young girls, with 
evidence of defective circulation in the extremities, and 
its association with delayed or scanty menstruation sug- 
gest a possible correlation with the tuberculous diath- 


Cases Suggesting Erythema, Ugesk. f, 
Lacger 86: 23) 1 
. Weber (footnote 6, va reference). 
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esis. The case described above occurred in a subject 
who seems to have been definitely tuberculous. 


TREATMENT 


Since this disease is not exceedingly rare in northern 
Europe, it seems not unlikely that other cases will be 
observed in this country. A few words as to the han- 
dling of such patients may therefore be permissible. 
Rest in bed seems to benefit the condition, at least 
temporarily, and to diminish the pain, redness and 
swelling. Warm stockings should be prescribed for all 
ambulant patients. Measures to improve the general 
health seem to be clearly indicated. Cod liver oil, 
arsenicals, thyroid extract and calcium lactate have been 
suggested, but evidence is not available as to their value 
in this disease. Our patient received a course of hydro- 
therapy during her stay in the medical wards, but it is 
doubtful whether any improvement occurred that could 
not be attributed to the rest in bed. 


SUMMARY 

1, English and Danish writers have called attention 
to a condition of chronic erythema of the legs, occur- 
ring mostly in girls. The disorder is often painful, 
and may last for months or even years. A typical case 
has been observed by us. 

2. The etiology and pathogenesis of the condition 
remain obscure. In some instances it has been observed 
in association with tuberculous disease. 


RADIOMETRIC MEASUREMENTS ON THE 
CARBON ARC AND OTHER SOURCES 
USED IN PHOTOTHERAPY * 
W. COBLENTZ, Pu.D. 

M. J. DORCAS 
AND 
C. W. HUGHES 
WASHINGTON, D. C. 


In view of the interest of the subject to photo- 
therapists, in a previous paper data were presented on 
the ultraviolet component radiation from the carbon 
and the mercury arc lamps, and from the sun. The data 
thus summarized! for the benefit of phototherapists 
foreshadowed further investigations in this domain. 

The present investigation was carried out in coopera- 
tion with the Research Laboratory of the National 
Carbon Company, which provided extensive lamp 
equipment and a part of the personnel. 

In the accompanying table is given a summary of the 
various samples of material examined. 


APPARATUS AND METHODS 


In the present section are given some of the essential 
details of the experimental procedure, and the apparatus 
used in this investigation in which the measurements 
were made in duplicate, (1) by mapping the ultraviolet 
spectrum by means of a quartz spectroradiometer and 
(2) by measuring the spectral components of the total 
radiation emitted by the arc by using a thermopile and 
screens which completely absorb certain spectral regions 
and freely transmit other parts of the spectrum.’ 


* Because of lack of space and the nature ofthe subject, this article 
has been abbreviated by the omission of much of the tabular matter and 
most of the charts. The complete article will be published by the Bureau 
of Standards, Department of Commerce, Washington, D. C, some time 
within the next few months. 

1. Coblentz, W. W.: Am. J. Electroth. & Radiol. 68: 445, 1925. 

2. The Bureau of Standards Scientific Papers cited are obtainable 
only from the megperntonvent of Documents, Government Printing Office, 
Wachington, D. C. 


1. Radiometric Equipment.—The radiometric outfit 
consisted. of an iron-clad Thomson galvanometer,® and 
a portable vacuum thermopile of bismuth and silver.* 

The distribution of energy in the ultraviolet and in 
the visible spectrum was determined by means of a 
spectropyrheliometer having a quartz prism, and lenses 
6 cm. in diameter and of 20 cm. focal length.’ In order 
to eliminate the effect of scattered radiation, a shutter 
of window glass was used in making the measurements 
of wave lengths less than 300 millimicrons, a red glass 


Summary of Material Examined 


Aluminum Geers mercury arc 
Blue flame ed flame 
Carbon un 
Solid rod Schwartz: 
Graphite Neut core neg. (upper) 
Neutral core White flame pos. 
Carbenrion Therapeutic C 
Cobalt Nat. Carbon Co. 
(Powder core) __ Tungsten: 
Dochtkohle (Gebr. Siemens) Core 
Effekt Ultra (S. & H., 301) Gas-filled lamp 
Graphite Solid r 
Hi h Intensity; White flame 
fi. I. white flame Carbenrion 
Mercury Schwartz 
Neutral core; Yellow flame 
Siemens dochtkohle Ultra-Sonne 1063C 
ickel; inc 
S. & H. Effekt Ultra 301 Powder core 
Solid rod 


Wire core 
Ultra Sonne 1063C 


for the spectral region from 300 to 590 millimicrons, 
and an aluminum shutter for wave lengths greater than 
590 millimicrons. 

In this apparatus the spectrometer arms are fixed and 
the thermopile is moved through the spectrum. For 
this puropse the thermopile mounting is provided with 
two screws, and graduated scales, one for displacing the 
exit slit in the spectrum and the other for focusing. 
The sides of the exit slit, facing the prism, are covered 
with white paper which is painted with a fluorescent 
material,® for example, anthracene, dissolved in benzene. 
By this means one can view the ultraviolet spectrum, by 
the fluorescence produced, and determine at once the 
ultraviolet emission of the material in the arc. 

The spectrometer slit was 1 mm. in width, which was 
sufficient to resolve the wide bands (but not the fine 
lines) and provided sufficient intensity in order to make 
it possible to measure the extreme ultraviolet in the 
carbon arc on low currents. The observed galvanometer 
deflections are reduced from prismatic to normal spec- 
trum by correcting for slit width, just as though the 
spectrum were continuous. In the charts the ordinates 
marked “Galv. Defl.”” are not the observed deflections 
but the reduced values which are proportional to the 
relative energy in the normal spectrum. 

In the spectroradiometer the image of the arc is 
focused on the spectrometer slit. Hence, the spectral 
energy distribution is obtained over only a small portion 
of the arc, whereas in phototherapy the subject is 
exposed to the total radiation from the arc, including 
frequently a reflector or hood, which becomes heated. 
While this low-temperature radiation probably has but 
little therapeutic value, it is desirable to determine the 
amount present. For this purpose we have employed 
the second method, using absorption screens. 

In previous researches the effect of this low-tempera- 
ture radiation was eliminated from the measurements 
by placing in front of the thermopile a cell of water 


Coblentz, W. W.: B. S. Sc. Papers No. 282, 18: 423, 1916. 
Coblentz, W. W.: B. S. Sc. Bisons No. 413, 17: 187, 1921. 
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5. Coblentz and Kahler: B. S. Sc. Papers No. 378, 16: 233, 1920. 
6. Coblentz, W. W.: Methods and Apparatus i di 

J. Opt. Soc. Am. 451, 1923. 
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1 cm. in thickness and having windows of quartz. 
Similarly in the second method of the present investiga- 
tion, we give the spectral components obtained by 
using the water cell in place, which limits the total radi- 
ation to wave lengths up to 1,400 millimicrons. How- 
ever, since some experimenters have made comparisons 
using the total radiation, without the water cell as a 
limiting screen, we have made the comparisons of the 
spectral components also in percentage of the total 
radiation of all wave lengths to 12,000 millimicrons, 
which is the limit of transparency of the fluorite window 
of the thermopile. The method of transmission screens 
gives an integration of wide spectral regions, and gives 
an analysis of the radiation emanating from the whole 
lamp, including reflector and other surroundings. 

The use of screens, including red glass and quartz, 
for isolating different portions of the spectrum, was 
described in a previous paper.’ 

After the spectral transmission of various samples 
had been determined, the most suitable screens were 
selected for this investigation. Some of the screens 
were used in the germicidal investigation. By inserting 
the proper screen or combination of screens (e. g., 
water and red glass) it is possible to obtain some knowl- 
edge of the component radiation in the spectral ranges 
of 170 to 290 millimicrons, 290 to 350 millimicrons, 350 
to 450 millimicrons, etc. The short wave length limit 
at 170 millimicrons is determined by the opacity of 
the atmosphere. The use of the Cruxite glass is new. 
It was included to isolate and obtain a measurement of 
the intensity of the cyanogen band, which varies greatly 
with the current and with the kind of material forming 
the core of the carbon. By taking from ten to forty 
readings with each screen in place, and by frequently 
interchanging the screens, a fairly accurate estimate 
was obtained of the various spectral components. Owing 
to the great fluctuations in temperature and, hence, of 
the ultraviolet radiation at from 170 to 290 millimicrons 
and from 290 to 350 millimicrons, which is only a 
small part of the total spectrum, the errors of observa- 
tion in the ultraviolet are necessarily larger than in 
other parts of the spectrum. 

The spectral transmission curve of a cell of water 
1 cm. thick is interesting in showing that but little 
radiation of wave lengths greater than 1,400 milli- 
microns can penetrate deeply into the human body. In 
a previous research ® it was shown that a layer of water 
0.3 mm. in thickness is opaque to radiation of wave 
lengths greater than 2,500 millimicrons. Numerous 
researches made by various investigators during the 
last three decades are in agreement that water and 
organic tissue are extremely opaque to radiation of 
wave lengths from 3,000 to 12,000 millimicrons. 
Hence, low temperature radiation from objects heated 
from 50 to 300 C. cannot penetrate deeper than a few 
hundredths of a millimeter. If, therefore, such a low- 
temperature heater has any therapeutic efficacy it is 
probably to be attributed to thermal conduction to the 
interior. 

Before the spectral components could be calculated, 
the observations obtained with the various screens had 
to be corrected for reflection and absorption. These 
corrections were as follows: For the quartz and water 
cells, used singly, the correction factor for each was 
1.09; for the water-cell combined with the white crown 
glass screen (no. 4) the Cruxite glass, the Noviol C. 


7. Coblentz, W. W.: B. S. 
8. Coblentz and Fulton: 
9, Coblentz, W. W.: 
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B. S. Sc. Papers No. 495, 19: 641, 1924, 
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and the red glass the correction factors were, respec- 
tively, 1.17, 1.17, 1.26 and 1.18. From measurements 
on a gas-filled tungsten lamp the correction factors for 
the no. 4 and the Cruxite glass seem quite accurate; 
but there is some uncertainty regarding the red glass, 
though this is relatively unimportant since all the data 
are comparative, and obtained with the same apparatus. 

By means of a standard of radiation *° this thermopile, 
without the transmission screens, was calibrated in 
energy units. In this manner the total radiant flux 
in watts per square centimeter at a distance of 1 meter 
from the ceriter of the arc was obtained from each lamp. 
If it is desired to reduce these data to calories per 
minute, they should be multiplied by the factor 
(60 ~ 4.18 = 14.35). 

The illumination produced by the various arcs was 
determined by means of a Macbeth illuminometer 
calibrated by the photometry section of the bureau. 
This instrument should prove to be a ready means 
for measuring the (visual) illumination and hence the 
irradiation dosage for each type of carbon arc. For 
this purpose screens should be provided for color match- 
ing each type of arc with the comparison lamp. 

Owing to the high candle power of the motion 
picture projector (“high intensity”) arc it was most 
convenient to use our thermopile as a physical photom- 
eter. For this purpose a luminosity solution having 
a transmission curve of the average eye '' was placed in 
front of the thermopile, and the galvanometer deflection 
noted when exposed to a standard of radiation of known 
candle power. 

2. Lamp Equipment.—A variety of arc lamps was 
at our disposal. The isochromatic radiation data were 
obtained with a vertical-trim, hand operated arc lamp 
with ordinary laboratory resistance for ballast, enabling 
us to obtain currents from 5 to 30 amperes. Similarly 
a right-angled trim, hand-operated arc lamp was used. 

The vertical-trim carbon arcs, requiring from 30 to 
60 amperes, were operated in a new type, tilting lamp, 
with electrically controlled arc, which is surrounded 
with a reflector. This lamp is made by the Macbeth 
Arc Lamp Company, Philadelphia. 

Data were obtained on one or two vertical-trim arcs, 
on 10 to 20 amperes, operated in a Perkins portable 
twin-arc lamp, with gravity control, made by the Photo- 
genic Machine Company, Youngstown, Ohio. This 
lamp uses two arcs in series, on 110 volts, in a rectan- 
gular enclosure. The spectral energy curves were 
obtained on a single arc. Total and spectral component 
radiation measurements were made on the single, and 
also on the two arcs. When the pair of arcs were used, 
the distance (1 meter) was measured from the center 
line between the two arcs. 

The data on the high intensity arc (“H. I. white 
flame”) on 90 and 122 amperes were obtained with a 
General Electric Company motion picture projector 
lamp. This is an inclined-trim arc, in which the (upper) 
horizontal, positive carbon is rotated and the length of 
the arc is controlled electrically while in operation. 

The Schwartz therapeutic lamp, in its present form, 
consists of a straight-trim arc of a copper covered, 
“oro tip,” neutral core (upper) negative, and a white 
flame (lower) positive, carbon electrode, backed with a 
white diffusing reflector. The lamp was operated on 
90 amperes. Under these conditions the spectral inten- 
sities were five times those observed on a 29 ampere 
white flame arc in the Macbeth lamp. However, owing 


10. Coblentz, W. W.: B. S. ee 227, 11:87, 1914 
11. Coblentz and Emerson: B. S. Sc. Papers No. 303, 24: 232, 1917. 
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to the type of reflector in the latter, the total radiation 
intensity, at a distance of 1 meter, differed but little in 
these two types of lamps. 


3. The Carbon Electrodes Used.—In order to obtain 
a quiet burning arc, the electrode consists of an outer 
hard shell of compact carbon with a core of soft carbon 
flour, and a small amount of potassium silicate or other 
arc-supporting material, which has been found to 
produce a quiet burning arc. This is known as the 
neutral core carbon, or ‘“dochtkohle.” By using salts 
of various metals, or the finely powdered metal, mixed 
with carbon flour as a core, or the metal wire inserted 
in the boring through the hard carbon shell, the various 
impregnated carbons are obtained. Trade names do 
not conceal much of the contents of the electrodes from 
the investigator provided with a spectroscope, though 
it may be a badge of a method of preparation. 

The white flame and carbenrion carbons contain, 
among other things, the fluorides of the rare earths 
remaining after the removal of the thorium from 
monazite sand. 

The blue flame carbons contain iron, which is known 
to have an emission spectrum of many lines, especially 
in the ultraviolet. 

The yellow flame carbons contain calcium, and the 
red flame carbons are strongly impregnated with 
strontium salts. 

The “effekt ultra,” the “ultra sonne” and the “nickel 
cored” carbons give the same emission spectrum, 
namely, that of nickel, which has a strong ultraviolet 
emission in the region of from 220 to 350 millimicrons. 
Some of our samples of nickel cored carbons contained 
wires 1.5 mm. in diameter. 

The copper cored carbons were made of the finely 
powdered material. The zinc cored electrodes contained 
the powdered material. Other samples with a white 
flame material in the core contained also a zinc wire; 
but this did not seem to have a marked effect on the 
radiation emitted. The aluminum cored carbons were 
first tried out by inserting a 1.5 mm. wire in holes bored 
in graphite electrodes. Subsequently aluminum wires 
from 1.5 to 2 mm. in diameter, also the powdered 
material, were placed in the regular carbon shells. The 
1.5 mm. wire seemed better than the powdered material ; 
the thicker wires seemed to produce an unsteady arc 
as a result of oxidation. This should prove to be an 
excellent source of isolated intense emission lines use- 
ful to spectroscopists interested in ultraviolet absorption 
spectra. 

The cobalt cored arc contained the powdered metal. 
The arc burned smoothly, emitting a strong ultraviolet 
radiation. 

The high intensity (“H. I.”) white flame carbons, 
11 and 13.6 mm. in diameter, contained a “hard pin” 
core. 

COMPARATIVE DATA 


In view of the numerous inquiries for data on the 
sun and other sources of radiation, it is relevant to 
include some information of this type in the present 
investigation. In this paper the wave lengths are in 
millimicrons, the ultraviolet being the region from wave 
lengths 170 to 400 millimicrons, or 1,700 to 4,000 
Angstrém units. 


1. The Sun.—tn chart 2 is given the spectral energy 
distribution of the sun at sea level (Washington, D. C., 
altitude 35 feet) and at a high altitude (Mt. Wilson, 
altitude 5,665 feet). The data were taken from the 
Smithsonian Physical Tables, seventh revised edition. 


our. A. M. 

Fes. 5, 1927 
Some of these data may be a little high in the extreme 
ultraviolet. 

The intensity of the shortest ultraviolet solar ray 
transmitted by our atmosphere is extremely small. 
Fabry ** found that at sea level the intensity at 290 
millimicrons is only one-millionth as great as at 315 
millimicrons (where the mercury are has a strong emis- 
sion line) and only one-forty millionth of the maximum 
solar intensity which is in the visible spectrum. Owing 
to absorption by the earth’s atmosphere, no radiation 
of wave lengths shorter than about 290 millimicrons 
reaches the earth. Similarly, owing to the opacity of 
the earth’s atmosphere, but little infra-red radiation of 
wave lengths longer than 3,000 millimicrons is received 
from the sun. Less than 1 per cent of the total solar 
radiation reaching the earth’s surface is of wave lengths 
longer than 4,000 millimicrons. This is an important 
fact to remember in making comparisons with thera- 
peutic lamps emitting a great deal of low-temperature 
radiation from the hood, surrounding chimney, etc. 

There is a marked increase in the ultraviolet compo- 
nent with altitude. The value for the spectral range 
170 to 450 millimicrons is less than 20 per cent at Wash- 
ington, as compared with 30 per cent at Flagstaff, 
Ariz., which is at an altitude of 7,000 feet. 


* ‘(Quarts Mercury Arc 
Q 
Q 
200 300 #00 600 700 


Chart 1.—Distribution of energy in the ultraviolet and in the visible 
eae of the electric arc between metal electrodes of nickel, tungsten 
and mercury. 


2. The Gas-Filled Tungsten Lamp.—Measurements 
were made on a 1,500 watt gas-filled tungsten lamp, but 
without a reflector such as used in a therapeutic lamp. 
The reflector would increase the total intensity in the 
direction observed. The ultraviolet radiation emitted 
from the gas-filled tungsten lamp is extremely small. 
The visible radiation is only from 3 to 4 per cent of the 
total emitted. The bulb, which was of clear glass, 
absorbs practically all of the radiation of wave lengths 
longer than 3,000 millimicrons and it absorbs com- 
pletely ali the radiation of wave lengths greater than 
4,500 millimicrons. The low-temperature radiation 
from the heated glass bulb (about 11 per cent of the 
total) cannot penetrate deeply into the skin. 

The spectral component radiation extending from 
600 millimicrons in the red to 1,400 millimicrons, 
amounting to about 30 per cent of the total, can pene- 
trate deeply into the skin and, hence, can be effective 
therapeutically. Readers are referred to the original 
papers for data on the spectral energy distribution of 
the gas-filled tungsten lamp.*® 


3. The Quarts Mercury Arc—The radiation from 


the quartz mercury arc lamp is distributed in a few . 


intense emission lines, as illustrated in chart 1. About 
6 per cent of the total radiation emitted is of wave 
lengths shorter than 290 millimicrons, which are absent 


from the solar rays. They have a high germicidal 
action.® 


12. Fabry: 54: 297, 1921. 
13. Coblentz, W. W.: B.S. Sc. Papers no. 300, 14: 115, 1917; no. 443, 
18: 225, 1922. 
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_ In previous investigations '* of quartz mercury vapor 
burners having (1) a solid tungsten anode and (2) a 
liquid mercury anode, it was found that there is no 
appreciable difference in the ultraviolet component radi- 
ation from these two types of lamps when operated on 
the same energy input in the burner. Air-cooled burn- 
ers operated on alternating current (through the 
burner), and water-cooled burners on direct current 
appear to have a somewhat higher ultraviolet radiation 
component than air-cooled direct current burners, owing 
to the lower temperature of the enclosure. 

Aside from several strong lines in the region of from 
1,000 to 1,200 millimicrons, the quartz mercury arc 
emits but little infra-red radiation. The large amount 
of infra-red obtained from the Cooper*Hewitt burner 
emanates from the incandescent tungsten anode, espe- 
cially from the quartz enclosure and the hood, which 
emit a low-temperature, long-wave-length, radiation 
that cannot penetrate deeply into the skin. In this 
respect there is no comparison between this type of 
radiation and that of the sun. 

In concluding this discussion of the emissive proper- 
ties of quartz mercury lamps, it is relevant to mention 
some recent observations on the change in efficiency 
with age. In our investigations made eight years ago, 
the lamps showed some deterioration with usage. As 
mentioned elsewhere,’® since then marked improvements 
have been made in the construction of quartz mercury 
lamps, which no longer show the rapid discoloration 
with usage previously noted. For example, the mea- 
surements cited in the present paper were made on a 
quartz mercury arc burner that had been operated about 
700 hours. The transmission through the shade B 
Noviol glass was 37.7 per cent, as compared with 37.8 
per cent observed in our germicidal work two years 
earlier, when the lamp was new, showing that, within 
the errors of observation, there was no appreciable 
decrease in the ultraviolet component radiation relative 
to the total during the 700 hours’ usage. For, if there 
had been an appreciable decrease in the ultraviolet emit- 
ted, then the recently observed percentage transmission 
through the Noviol glass should have been larger 
instead of smaller than the previously determined value. 

4. The Nickel and the Tungsten Arc.—In contrast 
with the mercury arc, in which the emission spectrum 
consists of a few intense lines, the emission spectrum 
of the arc between two electrodes of nickel and of 
tungsten consists of numerous fine lines, not resolved 
in our spectroradiometer. 

The spectral energy distribution of the arc between 
two pure nickel rods, 12 mm. in diameter with tapered 
ends, operated on 6 amperes, is given in chart 1, from 
which it may be noted that the nickel arc emits strongly 
at 230 millimicrons and especially at 350 millimicrons. 
These bands are especially conspicuous in certain cored 
carbons, discussed in a subsequent part of this paper. 
The arc of nickel-cored carbons is an excellent source 
of ultraviolet radiation. Moreover, the material is 
inexpensive, quiet burning and easy to operate. The 
only other substance examined that compared favora- 
bly in these respects is cobalt and the National Carbon 
Company “Therapeutic C” cored carbons mentioned 
a subsequent page. | 

The tungsten rods, 6.4 mm. in diameter, examined, 
were the regular imported British stock material used 
for therapeutic purposes. They were operated on 5 


14. Coblentz, Long and Kahler: B. S. Bull. 330, 15:1, 1918. Coblentz 
and Kahler (footnote 5). Coblentz, W : Am. Jj. Radiol. 39 


» W. : 395, 1921, 
15. Coblentz, W. W.: B. S. Bull. 191, 9: 96, 1912. 
16. Coblentz, W. W.: Am. J. Electroth. & Radiol. 39: 395, 1921. 
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amperes. Owing to the formation of a crust of oxide 
around the electrode, the arc was rather unsteady and 
hence difficult to keep focused on the spectroradiometer 
slit. 

On viewing the fluorescent screen, it was evident that 
the emission spectrum of tungsten is weak in the spec- 
tral region of wave lengths shorter than 230 milli- 
microns. This was confirmed by radiometric measure- 
ments, which show a gradual increase in intensity, 
beginning rather abruptly at about 230 millimicrons, 
with a maximum intensity in the region of 450. 

Our earlier measurements, on cored carbons contain- 
ing respectively 5 per cent and 15 per cent of tungsten 
by volume, of the core, were disappointing in that they 
differed but little from the neutral cored carbons, which 
are weak in radiation in the ultraviolet. The question 
naturally arises why physicians should use these expen- 
sive electrodes to obtain ultraviolet radiation of wave 
lengths less than 250 millimicrons. But as a source of 
radiation of wave lengths longer than 250 millimicrons, 
free from the intense cyanogen band at 389 milli- 
microns, the arc between rods of pure tungsten is 
unique. 

In this connection it is relevant to recall that, in their 
germicidal investigations, Browning and Russ ** found 
that their photographs of the arc spectrum of tungsten 
were weak for wave lengths less than 230 millimicrons. 
They found a weak germicidal action for wave lengths 
less than 210 millimicrons. No radiometric measure- 
ments having been made, it was suggested ** that this 
might be owing to the weak spectral intensity of the 
tungsten arc. The present measurements appear to 
confirm this surmise. 


SPECTRAL ENERGY MEASUREMENTS ON 
THE CARBON ARC 

Here are given the measurements of the spectral 
radiation components observed with the transmission 
screens, and also the energy distribution in the ultra- 
violet and in the visible spectrum observed with the 
quartz spectroradiometer. As already mentioned, in 
the table is given a summary of the kind of arc exam- 
ined. It will of course be understood that, owing to the 
small dispersion used, the fine-line structure of the 
spectrum cannot be determined. 


1. Effect of the Core——The radiation emitted by an 
arc of pure carbon consists principally of a wide band 
at about 250 millimicrons and a more intense band, “the 
cyanogen band,” at about 389 millimicrons. The radia- 
tion in the visible spectrum, increasing in intensity 
toward the red, comes from the highly incandescent 
solid electrodes, which were intentionally focused, with 
the arc, on the spectrometer slit. The intensity in this 
part of the spectrum depends on the degree of incan- 
descence of the electrodes, which are viewed to best 
advantage in the right-angle trimmed arc, with the hori- 
zontal electrode positive. 

The effect of introducing various salts into the carbon 
arc is well known. In the red flame cored carbon, the ” 
effect is to suppress the cyanogen band, while the stron- 
tium has a strong emission in the red end of the 
spectrum. 

The aluminum, cobalt and nickel arcs provide a 
strong emission in the extreme ultraviolet, at about 230 
millimicrons, supplementing the carbon band at about 
250 millimicrons. The emission band of nickel at about 
350 millimicrons seems to supplement and reduce in 


17. Browning and Russ: Arch. Radiol. & Electroth. 18:85, 1918. 
18. Coblentz and Fulton: B. S. Sc. Papers no. 495, 19: 646, 1924. 
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intensity the cyanogen band at 389 millimicrons, giving 
a characteristic pair of maxima in this spectral region. 

The presence of powdered copper and tungsten in 
the cored carbon arcs does not seem to increase appre- 
ciably the ultraviolet component. This conclusion is 
based on the results obtained by the two methods of 
measuring the ultraviolet radiation; and it is disap- 
pointing, especially for tungsten, in view of the fact 
that the latter has been put forward for therapeutic 
purposes. However, in view of the expense involved, 
the commoner metals, such as iron (“blue flame’), 
cobalt and nickel fortunately emit the desired rays. The 
blue flame is especially rich in ultraviolet radiation of 
wave lengths 230 to 320 microns, where all the other 
carbons operated on the same current are relatively 
‘much weaker in radiation intensity. It is, of course, 
well known that the blue flame are has a rapid photo- 
graphic action and that it easily burns the untanned 
skin; but heretofore no radiometric data were at hand 
showing the energy distribution of this remarkable arc. 

2. Effect of the Current.—lIt is well known that the 
strength of the electric current greatly affects the radia- 
tion emitted by the carbon are. The rapid increase in 
the intensity of the cyanogen band at 389 millimicrons 
in changing from 5 to 26 amperes is especially note- 
worthy. The use of sufficient current in the carbon 
arc is of great importance. The selection of typical 
emission bands in the ultraviolet shows that by increas- 
ing the current five to six fold the intensity in some 
cases is increased as much as fifty fold. 

3. Direct Versus Alternating Current—It was of 
interest to determine the effect of using direct and 
60-cycle alternating current on the energy radiation. 
It was, of course, to be expected that on direct current 
one electrode would become much hotter than the aver- 
age on alternating current, and, since the arc was a 
vertical-trim, this might transmit more infra-red than 
on alternating current. 

The effect of increasing the temperature of one elec- 
trode on direct current above the average attained on 
alternating current is to increase the ultraviolet emis- 
sion, especially in the cyanogen band at 389 millimicrons. 

4. Effect of Combinations of Neutral Core and 
Impregnated Carbons.—An examination was made of 
arcs in which the positive electrode was a metal-core 
carbon and the negative electrode was a neutral-core 
carbon, and vice versa. When the soft neutral core is 
positive, the effect is to increase the intensity of the 
cyanogen band at 389 millimicrons. Using an arc 
between blue flame and neutral core carbons, the cyano- 
gen band at 389 millimicrons is as intense on 22 amperes 
when the neutral core is positive as it is on 30 amperes 
when the blue flame electrode is positive. Evidently 
the emission of the cyanogen band is strongest in the 
carbon arc, and it is more intense on direct than on 
alternating current, in which the average temperature 
is lower, and more nearly the same, in the two 
electrodes. 7 

5. High Intensity Arcs——For a point source of light 
for projection purposes, the high intrinsic brightness 
obtained from the 125-ampere “high intensity” white 
flame arc is extremely useful. It is probably to be 
expected that as the current is increased more energy 
of shorter and shorter wave lengths will be emitted, 
but heretofore no direct measurements were available 
for the carbon arc. 

The spectral energy curves, which were set to equal 
intensities in the region of 225 millimicrons by apply- 
ing suitable factors to the original observations, do not 
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superpose at 275 millimicrons ; the one for 29 amperes 
is the highest, as is to be expected, if the intensity at 
225 millimicrons is relatively less than on 122 amperes. 
As actually observed, the ratio of intensities at 350 
millimicrons wa$ 6, as compared with the ratios of 12 
to 15 at wave lengths 235 to 225 millimicrons, showing 
the very marked increase in emission that is obtained 
in the extreme ultraviolet radiation from the high- 
intensity white flame arc. 

In chart 2 is shown the spectral energy distribution 
of the radiation from a 12.7 mm. white flame vertical- 
trim carbon arc on 29 amperes, operated in a Macbeth 
holder which was provided with an aluminum painted 
reflector. In this chart is given the spectral ener 
distribution of an arc consisting of a 12.7 mm. white 
flame positive and an “oratip,” 11.6 mm. neutral core 
negative. Both electrodes are enclosed in a copper 
sheath to increase the electrical conductivity. This 
combination was operated as a vertical arc, on 90 
amperes, in a Schwartz lamp which is provided with a 
white diffusing reflector. The spectral intensities of 
the 90-ampere arc were observed to be a little more 
than five times those of the 29-ampere arc. With the 
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Fig. 2.—Giving a comparison of the relative energy distribution, in the 
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visible and in the ultraviolet spectrum of the sun ( 
a high altitude) and of the impregnated carbon arc. 


at sea level and at 
exception of the high emission at 500 millimicrons there 
is no marked difference in the relative spectral distribu- 
tion between this combination on 90 amperes and the 
white flame arc on 29 amperes. In fact, as shown in 
chart 2, the relative spectral energy distribution of this 
combination is a closer match to that of the white flame 
arc on 29 amperes than to the high intensity, white 
flame arc on 88 amperes, excepting in the extreme ultra- 
violet, where the relative intensities lie between the 29 
and 88 ampere arcs. 

A study of the data will disclose that the ultraviolet 
radiation component is a complex variable of electrical 
current and chemical composition of the electrode. 
The high-powered installations will naturally be less 
common than lamps requiring from 10 to 20 amperes. 
The data on the cobalt, nickel and aluminum arms indi- 
cate how one can obtain a source rich in these extreme 
ultraviolet rays. The question of total intensity may 
be solved by using a burnished aluminum reflector, 
which is quite nonselective in ultraviolet reflection, and 
by operating at a closer distance. That the reflector is 
an important factor is shown in the measurements on 
the white flame arc on 29 and 90 amperes, respectively, 
which differ but little in total intensity because in the 
former there was a reflector. 

In concluding this part of the discussion, it is rele- 
vant to repeat and emphasize the beforementioned 
fact that the method of transmission screens mea- 
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sures all the radiation emanating from the arc, whereas 
the spectrometer analyzes only that part of the central 
arc and the incandescent electrodes projected on the 
slit. Often the arc has a flame streaming out at the 
side and hence not projected on the spectrometer slit, 
but the radiation emanating from this “wing” is inter- 
cepted in the total radiation measurement. 

The spectral component of wave lengths less than 
290 millimicrons being so small and the arc being so 
variable, when discrepancies arise it is best to consider 
the sum of all the components to 350 millimicrons or, 
even better, to 450 millimicrons. 


COMMENT 


From the foregoing data it is evident that the radia- 
tion emitted by these various carbon electrodes is 
exceedingly complex. When the lamp is provided with 
a chimney or reflector, which becomes heated, further 
complexities are introduced. The heat radiated by the 
globe or a metal hood has no counterpart in sunlight, 
and it may be uncomfortable to the patient. The oper- 
ating distance from the patient is therefore a matter 
of trial and is not to be decided entirely by the radio- 
metric measurements. 

For example, in a certain type of carbon arc lamp 
enclosed by a chimney, the radiant flux was found to 
approximate closely that of the sun, in spectral composi- 
tion and intensity, at a distance of 1 foot from the arc. 
However, the heat from the glass globe surrounding 
the arc was so intense that it was uncomfortable to the 
bare hand. But at a distance of from 2 to 3 feet from 
the arc, and at an angle of 45 degrees below the hori- 
zontal plane through the arc (on direct current with 
the upper electrode positive, i. e., the hotter), the 
exposed hand felt the warm comfortable glow experi- 
enced in sunlight. 

The spectral component radiation of the very short 
ultraviolet rays from 170 to 290 millimicrons is only 
from 1 to 4 per cent of the total. When the arc is 
enclosed in a quartz globe or is unenclosed, these short- 
est wave lengths are transmitted. 

When the electrodes are enclosed in a glass globe, the 
ultraviolet component radiation of wave lengths from 
170 to 290 millimicrons of the arc of pure carbon is 
eliminated and the component at from 290 to 450 milli- 
microns is close to that of sunlight. 

The impregnated arc emits strongly in the visible 
spectrum, the amount so emitted depending on the kind 
of salts used in the carbon electrodes. In these carbon 
arcs the short ultraviolet rays at from 290 to 310 milli- 
microns are probably more intense than in sunlight, 
where, as already stated, the intensity is less than one 
millionth of that of the visible rays. 

In the foregoing pages, data are given showing the 
great difference in the spectral component radiation of 
the sun, the carbon arc and the mercury vapor arc in 
a quartz burner. 

The mercury arc is especially rich in the extremely 
short rays, which have a rapid germicidal action. These 
rays are absorbed in extremely thin layers of the skin 
and, hence, cannot penetrate very deep into the body. 
The longer rays, from 400 to 1,400 millimicrons, have 
a greater penetration. Rays of still greater wave 
length, from 4,000 to 7,000 millimicrons, such as 
obtained from a source at a temperature of from 100 
to 300 C., cannot penetrate deeply into the blood stream. 

_ The action of these light rays on the blood stream is 
probably very complex. Part of the action is probably 
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photochemical. But the supposition that the action of 
the light on one part of the body produces a fluorescense 
in the blood stream which is carried to, or produces a 
fluorescence deep within, an unilluminated part of the 

ody, seems untenable, because fluorescence is a phe- 
nomenon that occurs only at the point at which, and 
only so long as, the object is irradiated; and it ceases 
the moment the light stimulus is shut off. Hence, if a 
fluorescent substance which is introduced into the blood 
stream has a therapeutic effect, it is more likely owing 
to some photochemical change in the material, rather 
than owing to the fluorescent property of the material. 
Some other, nonfluorescent, material might produce the 
same effect, either by undergoing a photochemical 
change in combination with material in the blood stream 
or by some catalytic action on the white blood corpuscles. 

It seems quite possible for ultraviolet rays to produce 
fluorescence in the blood stream, say, in the white blood 
corpuscles, at the point at which the rays impinge on 
the body. But this fluorescence would cease immedi- 
ately after the corpuscle has passed from under the 
spot irradiated. Heace, it is more likely that the ultra- 
violet rays stimulate the white corpuscles to greater 
activity, which continues.as they travel deeper into the 
body. 

While these short ultraviolet rays are destructive to 
protoplasm, it has been observed that when the destruc- 
tive action has not been carried too far there is a stimu- 
lation of the cell. The nature of this stimulation is a 
problem in physiology rather than in physics. The 
purpose in referring to it is merely to point out that it 
seems physically impossible to introduce light deeply 
into the unilluminated blood stream by fluorescence, and 
that an explanation of the observed therapeutic action 
of the ultraviolet rays is to be sought on some other 
basis. 

SUM MARY 

Our object in the present paper is to present data on 
the spectral energy distribution of the carbon arc under 
various conditions of operation. Comparative data are 
presented also of the spectral energy distribution of the 
sun, of a 1,500-watt gas-filled tungsten lamp, the quartz 
mercury arc; also of the radiation emitted by the arc 
between rods of nickel and of tungsten. 

Data on the carbon arc were obtained by two meth- 
ods: (1) spectral energy curves in the ultraviolet and 
in the visible spectrum by means of a quartz spectro- 
radiometer, and (2) spectral radiation components in 
seven steps throughout the whole spectrum, by means 
of transmission screens. 

A study was made of various cored carbons, such as 
white flame, red flame, yellow flame, neutral core and 
nickel core, to learn the effect of the core on the spectral 
energy distribution. 

The effect of varying the electric current, also the 
effect of using direct current and alternating current, 
was investigated, and it was found that in some parts 
of the ultraviolet spectrum the emission bands are more 
intense on direct than on alternating current. Similarly, 
the intensity of the cyanogen band at 389 millimicrons 
is affected by the presence of metals in the core. 

The effect of combinations of metal core and neutral 
core carbons was studied. Data were collected also on 
high intensity arcs using currents up to 125 amperes. 
The general effect is to increase the emission of ultra- 
violet radiation of very short wave lengths. 

Radiation of wave lengths greater than to 1,400 milli- 
microns cannot penetrate deeply into the body tissue. © 
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Clinical Notes, Suggestions and 
New Instruments 


A SIMPLE METHOD FOR DERIVING THE FORMULA 
FOR A DIABETIC DIET * 


§S. M.D., anp Davip H. M.D., 
Brooxtyn 


A simple method is here described for the rapid calculation 
of a diabetic diet. All the data necessary are the total caloric 
requirements of the patient and the percentage of total calories 
to be given in the form of protein. The caloric requirements 
are easily obtained from standard tables or charts already 
described in the literature, such as the Du Bois surface area 
chart* or the Boothby nomographic chart? for the prediction 
of the basal heat production. 

The advantage of this method is that there are no compli- 
cated calculations to be made. The grams of carbohydrate, 
protein and fat are read directly in the table. 


Calories 1,000 1,100 1,200 1,300 1,400 1,500 1,600 1,700 1,800 1,900 2, 
Grams of Fat 


&& 106 114 #+123 «#2182 «62141 «#2150 «2158 
&4 91 100 2110 «ii 127 134 144 #4151 4160 168 
£1 89 10 ll 120 129 186 145 158 162 
78 93 100 11 124 132 140 «#156 
64 70 76 9 06 4109 #116 #122 «#128 
52 6 68 #7 7 8&8 88 9 9 104 
Grams of Carbohydrate 
Carbohydrate — 
40 8644 488 52 5 6 6 68 72 7 8 
3 38 42 #47 63 67 
30 «83 3% 39 «#442 
2 2 32 8 40 48 4 
20 2 2 6% 2823 30 82 34 86 38 40 
#17 1s 2 3 224 2 
Grams of Protein 
30 73 & 99% 108 119 117 #182 #41389 «41448 
25 60 8666 72 7 8 9 96 #102 108 114 120 
20 48 53 568 68 68 72 7 81 8&6 91 6 
iB) 38 4 45 49 53 57 6 6 68 72 
2 27 30 82 387 39 42 45 47 
5 122 #18 6 177 =8 WW 2 


Chart for computing diets. 


The diets are based on Woodyatt’s*® ketogenic-antiketogeni 
ratio (FA:G) of 1.5 to 1. Since it is desirable to give a 
minimum of available glucose in the diet, it is necessary to 
give the lowest protein intake compatible with wear and tear, 
normal activity and growth. Chittenden‘ allows 8 per cent 
of the total energy in the form of protein. 

It is therefore recommended that the following amounts of 
protein be given: From 5 to 10 years of age, 20 to 25 per cent 
of the total calories; from 10 to 20, 15 per cent of the total 
calories, and in adults, 10 per cent of the total calories... 

From the point on the lowest line representing the desired 
percentage of protein a vertical line is passed, intersecting the 
carbohydrate and fat lines. The horizontal lines passing 
through these points of intersection will give the grams of 
protein, carbohydrate and fat corresponding to the desired 
total caloric requirement in table. 

Example: To give 1,500 calories containing 10 per cent 
protein: 

A vertical line passing through the 10 per cent protein point 
on the lowest line will intersect the other two lines at such 
points that when extended horizontally to the 1,500 calory 
point it will give: protein, 37 Gm.; carbohydrate, 53 Gm., and 
fat, 127 Gm. 


*From the Harry Caplin Research Laboratory and the Children’s 
Diabetic Clinic, Jewish Hospital of Brooklyn. 

1. Du Bois, Delafield; and Du Bois, E. F.: Clinical Calorimetry: The 
Measurement of the Surface Area of Man, Arch. Int. Med. 18: 868 
(May) 1915; ibid. 17: 863 (June) 1916. . 

. Boothby, W. M., and Sandiford, R. B.: Boston M. & S. J. 
185: 337 (Sept.) 1922. 


: yatt, R. T.: Objects and Method of Diet Adjustment in 
Diabetes, Arch. Int. Med. 28: 125 (Aug.) 1921. 
4. Chittenden, cited by Lusk, Graham: Science of Nutrition, ed. 3, 
Philadelphia, W. B. Saunders Company, 1917, pp. 279, 345. 
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This table can be utilized for caloric diets below 1,000 or 

above 2,000 calories by simple division or multiplication. 
Example: To calculate a diet of 800 calories, the diet for 

1,690 calories is divided by 2. 

To calculate a diet of 2,400 calories, the diet for 1,200 calories 

is multiplied by 2. 

Classon and St. Marks avenues. 


THE NUMBER OF CHROMOSOMES IN THE CELLS OF 
CANCEROUS AND OTHER HUMAN TUMORS * 


Joun Cotp Sprinc Harsor, N. Y. 


It has been stated that in certain human or mammalian 
tumors the number of chromosomes is much decreased, even 
to half. It has also been stated that the number of chromo- 
somes is greatly increased in other tumors. But the correct 
number of chromosomes in man has been known only during 
the last few years, chiefly through the accurate microscopic 
work of de Winiwarter and of Painter. It is now certain that 
there are twenty-four pairs in the human female, including 
two sex chromosomes, and twenty-three pairs and one sex 
chromosome in the human male. (Painter believed that he 
had found also a small Y chromosome in the male. This Y, 
if present, is possibly blank for purposes of inheritance.) 

In view of the con- 
flicting results of 
previous attempts at aia 
counting the chromo- Dera 
somes in dividing CG, 
cells of malignant 
and benign human ‘oy 
tumors, chromosomal 
counts are being be- 
gun by a new method, 
Dr. G. Priestman of 
the pathologic labo- 
ratory of Kings Park ‘ a 
State Hospital kindly % 
providing the mate- 
rial. Small bits of 
living tumor, about 
half the size of a 
grain of wheat, are 
dropped into a bottle 
of iron-acetocarmine. 
After a day in this 
fluid, the swollen pieces are further broken up and pressed 
out under a large coverglass (50 by 22 mm.), in a_ small 
drop of iron-acetocarmine. The edges of the cover are 
sealed with balsam. 

Examination with Zeiss’ apochromatic objectives 70 and 120, 
with green light from the Wratten light filters 56 or 58, with 
an immersion achromatic condenser and with the binocular 
microscope, showed the chromosomes clearly in dividing tumor 
cells. The metaphase and anaphase groups could not be 
counted or estimated with accuracy, because the chromosomes 
were clumped. But at the late prophase, the separate chromo- 
somes were well spread over the nuclear wall, and estimates 
could be made. The chromosomes in surface view were first 
counted. Then by focusing down, those on the lower wall 
of the nucleus were counted. Lastly, the chromosomes on the 
sides of the nuclear wall were estimated by focusing up and 
down. Fourteen such counts in a sarcoma from a female 
(probably periosteal, from the femur) gave numbers all 
between 40 and 50, showing that the chromosome number of 
48 was probably unchanged in the tumor cells. 

It is hoped to make numerous such counts, especially of 
malignant growths. 


Four of the late prophase stages in the 
tumor. The drawings were made with the 
camera, and are in surface focus only. 
polymorphic nucleus of a_ leukocyte from 
the same tissue is drawn in the center, to 
show the relative sizes. 


* From the Carnegie Institution of Washington. 


The Law of Habit Formation—We must utilize the law of 
habit formation. The essence of this law is repetition. The 
child must keep on doing long after the impulse given by 
illustration or story has passed if he is to have a life-deep 
habit groove in his brain—DeForest. 
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Special Articles 
INVESTIGATION OF INJURIES FROM 
HAIR DYES, DYED FURS AND 
COSMETICS 
HAROLD N. COLE, M.D. 


Chairman of Committee on Furs, Hair Dyes and Cosmetics, Section on 
Dermatology and Syphilology, American Medical Association 


LEVELAND 


On the recommendation of the Section on Derma- 
tology and Syphilology, the House of Delegates, in 
May, 1924, adopted a resolution calling for action to 
safeguard the public against injuries from dyed furs, 
hair dyes and cosmetics, and authorized the Board of 
Trustees to seek legislation if necessary to accomplish 
that end. The chairman of the section, at the request 
of the Board of Trustees, appointed a committee to 
cooperate with the Bureau of Legal Medicine and Legis- 
lation in carrying that resolution into effect. 

It was considered necessary to know as accurately as 
possible the nature and extent of the injuries that the 
public may be suffering through the articles named. 
To arrive at these conclusions the following question- 
naire was sent out to those physicians registering as 
dermatologists in the Section on Dermatology and 
Syphilology of the American Medical Association at 
the sessions of from 1920 to 1925, inclusive. In addi- 
tion, an article requesting reports of such accidents was 
published in THE Journat, March 20, 1925, p. 987. 
Finally, reports were requested from persons suffering 
injuries, following the publication of syndicated articles 
by Dr. W. A. Evans. 


QUESTION NAIRE 
CASE REPORT 

1. Cause of eruption: Fur? Clothing? Hair dye? Cosmetics? 

2. Eruption 

A. Location 

B. Extent 

C. Symptoms 
Objective 
Subjective 

D. Date first noticed 

E. How many days after putting on offending fur or 

clothing, or using the hair dye or cosmetic? 

F. Result 

G. Was there any history of previous eruption from 
any cause? 

H. Remarks 

3. lf the eruption was attributed to fur or clothing, please 
give the following information: 

A. Kind of garment 

B. Kind of fur Color 

Trade name if known 

C. Kind of fabric Color 

D. How long after garment was first worn did eruption 

appear? 

E. Were there any unusual circumstances preceding the 
appearance of the eruption, such as the wetting 
of the fur or fabric, or the cleaning or the 
redyeing of it? If so, please give details. 

F. If treatment involved the discontinuance of the 
wearing of the garment, did the eruption recur 
when the garment was worn again? 

G. Had the patient worn other similar fur or cloth 
garments before or after the appearance of this 
eruption, without producing any eruption? If 
so, please specify. 

4. Could you find any cause of the eruption other than the 
one stated? 
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5. Legal action: 

Was legal action instituted by the injured person to 
procure damages (1) on account of the quality 
of the fur, or (2) on account of the personal 
injury? If so, with what result? 


The reports thus far received have been disappoint- 
ing, to say the least. Not that we have been unable to 
gather any data, but that there has been a rather 
perfunctory response from the standpoint of the medical 
profession. There were 437 questionnaires distributed, 
and thus far only sixty-two have been returned. More- 
over, when we come to analyze these returns, they do 
not include the reports of many of the busiest skin 
specialists in this country. In fact, some of the best 
reports are from men who have what would be con- 
sidered rather nominal practices. It leads us to feel 
that many of the men who could assist us the most are 
suffering from that disease so common in this country 
—‘Too busy ; let the other fellow do it.” We can draw 
only that conclusion when after examining the returns 
we find only one case report from a man having one of 
the largest dermatologic practices in New York State, 
while a physician in one of our Western cities not on 
the coast sends us eight complete definite reports and 
another one in the Middle West and rarely seen at 
meetings sends us nineteen reports; another sends 
twenty-four, and another, thirty. I did not have any 
difficulty in picking out forty-two cases from my records 
of about eighteen months’ work, though perhaps it was 
because I was interested in the problem. Certainly, it 
suffices to say that the cases are there if we are willing 
to fight out our problem—the question is, will we do 
it? But let us examine some of the data furnished. 


DYED FURS 


There were 144 cases reported in the sixty-two ques- 
tionnaires returned from the physicians and thirty-three 
additional ones reported by persons reading Dr. Evans’ 
syndicated articles. It is rather difficult to draw con- 
clusions as to types of offending furs; fox, so called, 
seemed to be in the preponderance. But of the colors 
reported, more definite data are given, as among 
seventy-one stating color present, forty reported black 
and twenty-two brown. We, of course, cannot say 
definitely from this what dye was the offender, but 
probably it would not be far from our old friend 
pal apheny l i i 


HAIR DYES 

We were surprised to receive only 111 reports of 
injuries from hair dyes. Moreover, these were not all 
supplied from the sixty-two questionnaires returned 


TaBLeE 1.—Hair Dyes Alleged to Have Caused Injury 


2 Mrs. Potter’s Walnut Juice.... 1 
1 Wryeth’s fage and Sulphur.... 1 
Eau Sublime (D. brown No. 2) 1 Youth-O-Lede ..............,. 2 
Golden Inecto Rapid No Tox.......... 1 


from the dermatologists. In fact, only seventy-four 
were from dermatologists. This gives an average of 
one case per dermatologist for a period of eighteen 
months. What dermatologist of much practice sees only 
one hair dye dermatitis each eighteen months? In 
forty-one instances the dye alleged to have been used 
was reported and is given in table 1. 


‘ 
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In this list one notes from a study of the pamphlet 
“Cosmetic Nostrums” prepared by the Bureau of 
Investigation of the American Medical Association, 
several of the familiar lead acetate and sulphur prepa- 
rations; e. g., “Barbo Compound” and “Kolor-Bak.” 
l;rownatone is said to be a mixture of iron and copper 
chlorides with pyrogallol; and “Weyth’s Sage and 
Sulphur” to be a compound of lead and sulphur. On 
some of the products data are lacking. The broad term 
“henna” covers a multitude of evils. The preparation 
paraphenylendiamine, long ago legislated out of France, 
Germany and Austria, is the main constituent in the 
preparation most often reported in “Inecto,” probably 
in “Eau Sublime (D. brown no. 2)” and “Rapidol,” 
and positively in “Perfecto” and “Mrs. Potter’s Walnut 
Tint Hair Stain.” So it can consistently be asserted 
that paraphenylendiamine is present in at least nineteen 
of the forty-one hair dyes reported and probably in 
another, to say nothing of its being present in the 
so-called “henna” cases. 


DYED CLOTHING 

There were fifty-six reports from dyed clothing, 
twenty-one by dermatologists. Not any special type of 
clothing seemed to be in the majority. Of the colors 
mentioned, however, black is again noted as_ being 
mentioned in seven of the seventeen instances in which 
colors were reported, and brown and red in three each. 
Here, again, the paraphenylendiamine may well be the 
cause of the black and brown dermatitides. 

The injuries from cosmetics are so varied that it will 
be necessary to divide them into cosmetics, hair tonics 
and shampoos, and miscellaneous preparations. 


COSMETICS 


There were 137 reports of injuries from the various 
cosmetic nostrums, forty-three being reported by 
dermatologists. There were four definite reports from 


TaB_E 2.—Bleaches Reported as Injurious 
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BLEACHES: 
Harriet Hubbard Ayers Bleach...........-..e0eeceeee 1 
CREAMS: 
Stillman’s Freckle 1 
Harriet Hubbard Ayers Freckle Cream..............+4. 1 
Lemon and Glycerine Cream...........0sccceeeeeeeees 1 
Harriet Hubbard Ayers Cold Cream...........-...0005 1 
POWDER: 
Hudnut’s Liquid Violet 1 
Aeolian Rouge Face 1 
Rovuce: 
MISCELLANEOUS: 
Black and White Ointment................-.0ee0eeees 1 
Slendaform Flesh 1 


injuries due to bleaches, nine from cold creams, five 
from face powders, eight from rouge, and six from 
miscellaneous preparations. In the bleaches and cold 
creams, as analyzed and reported in the “Cosmetic 
Nostrums” a pamphlet of the American Medical Asso- 
ciation, one notes the presence of mercuric chloride and 
ammoniated mercury as constituents in some of them. 


ur. A. M. A. 
Fes, 5, 1927 

In the severe dermatitis resulting from the use of 
Mercolized Wax, the Bureau of Investigation reports 
that analyses have shown it to contain 10 per cent 


ammoniated mercury and 10 per cent zinc oxide as the 
main constituents. 


HAIR TONICS AND SHAMPOOS 

There were forty-three cases of injuries received 
from hair tonics. Of these, thirty were furnished by 
dermatologists. As the list shows, they are well dis- 
tributed among that imposing list of bottles seen on any 
barber’s shelf. The principal happenings seem to have 
followed the use of Lucky Tiger, thirteen cases and 
Mahdeen, two cases. The American Medical Associa- 


TaBLe 3.—Hair Tonics Reported as Causing Injuries 


1 winine Resorcin......... ... 1 
1 Hair Restorer.........-... ses 1 


Tas_e 4.—Shampoos Reported as Causing Injuries 


tion has not analyzed either of these preparations but 
has had reports of two cases of dermatitis from the 
former, while a physician in Indiana reported that one 
of his patients had been disfigured by Mahdeen and a 
New York physician wrote that a patient of his had 
been seriously injured by it. A Detroit physician 
reported a terrific dermatitis of the scalp from its use, 
and an Illinois physician reports a case of dermatitis 
from its application. According to published analyses, 
Farr’s is a dilute ammoniacal solution of silver nitrate; 
K. D. X. contains 0.093 mg. of arsenic trioxide to each 
100 cc.; Mascara is a paraphenylendiamine preparation, 
while Wildroot contains arsenic and probably resorcin. 


MISCELLANEOUS PREPARATIONS 


Reports of injuries were received from the use of 
twenty-three miscellaneous preparations, comprising 
depilatories, mouth washes, orris root, and toilet waters. 


TABLE 5.—Substances Reported as Causing Injuries 


“Deodorant” .....0.cvccssceee 1 Soap (Germicidal)............ 1 
Mouth 1 Toilet Water (Golden Glow)... 1 


One simply might add that in this list published 
reports show Benetol to contain 18 per cent of alpha 
naphthol; Neet to contain sulphides of magnesium and 
calcium with Odorono as a 33 per cent solution of 
aluminum chloride—small wonder that it is astringent. 


SUMMARY 
Thanks to an appropriation from the trustees of the 
American Medical Association, the Section on Derma- 
tology and Syphilology through a committee, and with 
the wholehearted assistance of the Bureau of Legal 
Medicine, has undertaken an investigation of the 
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injuries from dyed furs, hair dyes, dyed clothing and 
cosmetics. The response to the questionnaire sent out 
to dermatologists has been far from good. Neverthe- 
less, with the meager data furnished, the committee, 
consisting of Drs. Udo Wile, Francis Senear and 
myself, feels that it has already compiled enough sta- 
tistics to justify us in furthering this work. It believes 
that injuries from cosmetics, hair dyes, dyed furs and 
clothing are far commoner than is reported and that 
the American Medical Association will be performing 
a real service in putting this information before the 
public and possibly assisting in introducing or shaping 
legislation along certain suitable lines. The committee 
asks for wholehearted support from physicians and 
especially dermatologists with any further question- 
naires that are sent out. Moreover, it takes this means 
of thanking the trustees of the American Medical 
Association, the Bureau of Legal Medicine and Legis- 
lation, the Bureau of Investigation, and all physicians 
who have assisted it for their cooperation in furthering 
this work. 


CANCER STATISTICS AS THEY APPEAR 
TO A PATHOLOGIST * 


H. GIDEON WELLS, M.D. 
CHICAGO 


The medical scientist is not concerned with the 
prevailing use of statistics, as described recently by 
Professor Ripley: ‘Statistics are not intended prima- 
rily to tell the truth. They are uttered for the purpose 
of proving a point.” The scientist wants his statistics 
to prove something, and especially he wants them to be 
unuttered when they do not “primarily tell the truth.” 

The publication of statistics on cancer has occupied 
much space in the medical literature for many years, so 
that there is no lack of material for consideration, yet 
it seems not unfair to state at this time that there are 
few if any facts concerning cancer that can be estab- 
lished beyond dispute by the published statistical data. 
The statistics certainly fail to prove any points, even 
if not intentionally untruthful. No matter what the 
question may be, the statistics that have been published 
will be found to give widely varying answers, leading 
to all possible conclusions. If, for example, one wishes 
to get the answer to an apparently simple question, 
What is the commonest site of carcinoma in women? he 
will find difficulty in reaching a conclusion unless hé 
decides to disregard some statistics and accept others, 
for some large statistical tables will be found to put 
first the breast, others the uterus, and others the stom- 


ach. He will probably find just as much divergence — 


of opinion if he seeks information by asking physicians 
the same question, for their experience will vary accord- 
ing to the sort of work they are doing. The general 
surgeon will see much cancer of the breast, perhaps 
less cancer of the uterus, and relatively few of the vast 
number of cases of cancer of the stomach. In a radium 
institute, cancer of the uterus will appear more fre- 
quently than cancer of the breast, whereas gastric cancer 
will be seen rarely. The pathologist in a general hos- 
pital, however, will see probably many more cancers of 
the stomach in women than he will cancers of the 
breast or uterus. In other words, medical experience 
with malignant growths is almost inevitably selected 
experience. Even the general practitioner probably 


* From the Department of Pathology, University of Chicago, and the 
Otho S. A. Sprague Memorial Institute. 
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does not get an accurate picture of the relative distri- 
bution of cancer in different organs, for, as the 
pathologist knows, a large proportion of the internal 
cancers are never disclosed except by postmortem 
examination, and this control is so nearly completely 
disregarded by most physicians outside hospitals that 
the general practitioner necessarily remains ignorant of 
the occurrence of many of the cancers that occur in the 
deeper tissues of his patients, whereas he knows of all 
the external cancers. 


CANCER STATISTICS REPRESENT SELECTED MATERIAL 
To illustrate the variations in the proportions of 
cancers in different tissues as seen in different statistics, 
I cite tables from different sources ; namely, the Middle- 
sex Hospital of London with a large surgical service ; 
the Huntington Hospital of Harvard University, espe- 
cially active in the treatment of cancer with radium and 
roentgen-rays; and my own necropsy figures, mostly 
from Cook County Hospital, the rest from smaller hos- 
pitals and private cases from general practitioners. 


TaBLeE 1.—Cancer Admissions in Middlesex Hospital, 
London, 1900-1924 


Site Number 
Female generative organs. 1,227 


TaBLe 2.—Cancer Admissions in Huntington Hospital, 
Boston, 1922-1923 


Number 

Stomach 


TABLE 3.—Sites of Primary Carcinoma According to Author's 
Autopsy Records, Chiefly from the Cook County Hospital 


Site 


Number 

16 
Mouth, lips and pharynx...............cccccecccececece® 12 


As will be seen at once, the relative frequency of the 
sites of primary carcinomas is entirely different in each 
of the three groups, cancer of the skin leading in one 
and being very low in another, with a reverse position 
of the cases of cancer of the stomach in the same two 
series, 

From the foregoing statements, it is at once evident 
that hospital statistics are bound to be entirely mislead- 
ing as to the frequency of cancer in different organs. 
Clinical observations indicate that cancers of the exter- 
nal organs form a much larger proportion of the total 
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incidence of cancer than they really do. Necropsy 
statistics are just as far in the other direction from the 
true relations. Witness my own figures, with primary 
cancers of the lung, liver and uterus equally frequent, 
and cancer of the skin among the rarest forms of 
malignant disease. Too many analyses of medical sta- 
tistics fail to recognize that postmortem statistics 
represent a very selected group of cases, and especially 
in respect to cancer. Sufficient consideration is not 
given to the fact that in relatively few hospitals are 
more than 20 per cent of the deaths followed by post- 
mortem examination, and that the cases that are so 
examined are preponderatingly the cases that offered 
difficulty in diagnosis during life. There is much less 
incentive to secure a permit for a necropsy in a case 
that is of obvious character, and, if requested, permis- 
sion is not so readily secured as in the cases that have 
been clinical mysteries. If a man dies of cancer of 
the tongue, or a woman of cancer of the breast, it is not 
easy to convince the relatives that a postmortem exam- 
ination is necessary to learn the cause of death. But 
a primary carcinoma of the liver, or one of the other 
less readily recognized internal cancers, will have 
otfered diagnostic difficulties that stimulate the pro- 
gressive physician to make every possible effort to 
secure a necropsy permit, and the disease has often 
been mysterious enough to arouse the cooperative 
curiosity of the relatives. 

If we attempt to fall back on the general vital sta- 
tistics, we encounter difficulties that again invalidate 
the results, for here we find a fairly accurate record of 
the external cancers, and an extremely erroneous record 
of the deeper seated cancers. Probably no one appre- 
ciates this last statement so well as the pathologist, 
especially the pathologist who has to seek much of his 
necropsy material from the small, inferior hospitals, 
or from the occasional general practitioner who really 
wants to learn something about his cases, rather than 
the pathologist who does his work chiefly in large 
hospitals with every facility for diagnosis, a selected 
clientele and an attending staff of picked men. Circum- 
stances have forced me to be numbered with the 
former group, and my point of view has undoubtedly 
been modified by this experience. 


PERSONAL EXPERIENCES WITH CANCER DIAGNOSIS 

Perhaps a recital of the experiences in the last hun- 
dred necropsies that have been done by my assistants or 
myself will give a picture of what cancer diagnosis 
is in a large city, among patients in private hospitals, 
a great public charity hospital, and among the more 
capable of the general practitioners. 

In these 100 necropsies the diagnosis of malignant 
disease has been made, either before or after death, 
in twenty-seven cases. In just eleven of these cases, the 
clinical diagnosis made before death agreed completely 
with the necropsy observations, these cases being as 
follows: Two cases each of carcinoma of the urinary 
bladder, rectum, thyroid and stomach; one case each 
cf carcinoma of the larynx and pancreas, and one aris- 
ing in the neck, the origin of which could not be 
determined. In two cases the malignant disease was 
suspected but not positively diagnosed ; namely, a cere- 
bellopontile angle acusticus nerve tumor, which was 
thought to be either such a tumor or a cerebral abscess ; 
and a carcinoma of the pancreas with liver metastasis, 
which was believed to be either syphilitic cirrhosis or 
secondary liver cancer. In two others, the presence of 
malignant disease was recognized, but the site was mis- 


our. A, M. A. 
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taken; namely, a cancer of the pharyngo-esophageal 
junction mistaken for a carcinoma of the larynx, and 
a bronchiogenic carcinoma with bone metastasis diag- 
nosed as a sarcoma of the spine. That is, in twenty- 
two cases of proved malignant disease, the presence of 
cancer was recognized or suspected in fifteen. . There 
were seven cases in which postmortem examination 
revealed the existence of cancer in patients in whom it 
had not been recognized before death. These cases 
are of particular significance, so each will be briefly 
described. 
REPORT OF CASES 

Case 1.—A man, aged 56, presented symptoms referred to 
the central nervous system only, beginning with headache, 
numbness and weakness of the right leg, followed by weak- 
ness in both legs and arms, which became progressively worse. 
Later, there occurred convulsions followed by a progressive 
loss of consciousness and stupor. The clinical diagnosis was 
transverse myelitis. Necropsy disclosed a carcinoma, about 
4 cm. in diameter, arising in a bronchus near the base of 
the left !ung, with multiple metastases in the cerebrum, cere- 
bellum and left half of the pons, explaining the neurologic 
manifestations. 

Case 2.—A colored woman, aged 55, presented a clinical 
picture of hypertension with cardiac decompensation. She 
died with a terminal bronchopneumonia. The necropsy cor- 
roborated this diagnosis, but in addition the middle lobe of 
the right lung revealed a bronchiogenic carcinoma, measuring 
about 2 by 5 cm., with metastasis in the peribronchial and 
peritracheal lymph nodes and in the left lung. 

Case 3—A Mexican laborer, aged 28, presented loss of 
weight, protracted diarrhea and abdominal symptoms, leading 
to a diagnosis of tuberculosis of the peritoneum and intes- 
tines. Symptoms of intestinal obstruction led to the per- 
formance of jejunostomy. When the abdomen was opened, 
the peritoneum was found studded with minute nodules which 
were interpreted as confirming this diagnosis. Because of 
the youth of the patient and the frequency of generalized 
tuberculosis in these young Mexican laborers employed in the 
North, no suspicion of cancer was entertained. He survived 
the operation only six days. Even at the postmortem exami- 
nation the appearance of the peritoneum was thought to be 
that of tuberculous peritonitis until a mass was found in the 
sigmoid which, when opened, disclosed a typical annular car- 
cinoma. The microscope demonstrated that the peritoneal 
nodules were secondary carcinomas. 

Case 4.—A Mexican, aged 38, who was under observation 
in the hospital for only one day, complained of loss of weight, 
pain in the chest and cough, with expectoration of purulent, 
sometimes blood-stained, sputum. Examination. revealed 
evidences of consolidation over both pulmonary apexes and 
.both lower lobes. The man was in too desperate a condition 
for extended study, and despite the failure to find tubercle 
bacilli in the sputum in a single specimen, the clinical diag- 
nosis that seemed reasonable under the conditions was pul- 
monary tuberculosis with an acute pneumonic process. The 
necropsy revealed the presence of a large amount of blood- 
stained fluid in the right pleural cavity, a small amount in th 
left, and about 400 cc. of slightly turbid fluid in the peri- 
cardium. The parietal pericardial layer was normal, but the 
visceral pericardium was opaque, thickened by a dense white 
layer with a granular surface, apparently fibrin, and resem- 
bling exactly the usual appearance in rather acute cases of 
serofibrinous tuberculous pericarditis. The pleural surfaces 
were not roughened, but some of the lymphatics, especially 
over the left lung, were thickened and white. About the 
hilum of the left lung the peribronchial fibrous tissue was 
thickened. Minute nodules could be palpated in this lung, 
chiefly near the pleural surface and most numerous in the 
lower part of the upper lobe; on section these were barely 
visible as glistening spots, resembling typical miliary tubercles. 
The right lung showed much less involvement, chiefly in the 
pleural lymphatics. There were no distinct masses or tumors 
to be seen. The diagnosis made on the basis of the necropsy 
observations was tuberculous pleuritis and pericarditis with 
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effusion. It was a complete surprise when the microscope 
revealed that the process was entirely a carcinomatous infil- 
tration of these serous surfaces, the primary growth appar- 
ently having developed in the left main bronchus, which was 
slightly thickened but not ulcerated or occluded. Our chagrin 
at this mistake was somewhat tempered by reading of an 
almost identical case observed at necropsy by so experienced 
and expert a pathologic anatomist as Professor Hedinger * 
of Basel, who made in his case an anatomic diagnosis of 
serofibrinous pleuritis and pericarditis, presumably tuber- 
culous. He says: “Macroscopically there was really nothing 
to make us think of cancer. . . The microscopic exami- 
nation caused great surprise” (An Karzinom liess makro- 
skopisch wirklich nichts denken. Die mikroskopische 
Untersuchung bildete eine grosse Ueberraschung). It revealed 
a scirrhus carcinoma arising in the right main bronchus, with 
lymphatic dissemination in the pleura and pericardium. 

Case 5.—A negro man, aged 33, who was under observation 
only three days before his death, had been perfectly well 
until five days before admission to the hospital. His com- 
plaint was pain in the sternum, a boring pain in the lumbar 
region, nausea, and vomiting of blood for two days. He con- 
tinued to vomit blood and died of hematemesis. The clinical 
diagnosis was gastric ulcer with hematemesis, a conclusion 
warranted by the short period of the illness and the age of the 
patient. The postmortem examination revealed an ulcerating 
carcinoma in the stomach, with extensive metastasis into the 
bones of the trunk, the pleural and pulmonary lymphatic 
vessels, and the regional lymph nodes. 

Case 6—A man, aged 49, had presented symptoms of an 
aortic aneurysm for about seven months, with a roentgen-ray 
examination and a positive Wassermann reaction corroborat- 
ing this diagnosis. The condition followed the usual course 
of aortic aneurysm, and death was apparently from cardiac 
decompensation. A basal cell carcinoma appeared on the left 
cheek about a month before death. There was no suspicion 
aroused of any other abnormal condition, and there were no 
evidences of gastric disease. Nevertheless, in addition to a 
typical aortic aneurysm, there was found a large cancerous 
ulcer (8 cm. in diameter) in the stomach, with extensive 
metastasis to the lymph nodes, liver and lungs, and infiltra- 
tion of the bile ducts and gallbladder. Death was from 
hypostatic pneumonia, and it is difficult to say which was 
more responsible for the man’s death, the aneurysm or the 
cancer. 

Case 7.—A Polish boiler maker, aged 37, went to work one 
morning as usual, having been apparently in perfect health 
except for some headaches. At noon he was brought to the 
hospital in an unconscious condition, with no history except 
that he had been vomiting. Death occurred two hours later, 
with a clinical picture suggesting cerebral hemorrhage. 
Examination of the brain disclosed a tumor, measuring 4 by 
4 by 3 cm, replacing the hypophysis. Although the optic 
nerves and the optic chiasma were flattened by pressure, the 
patient had had no recognized visual or other symptoms 
referable to this large tumor growth. 


In the following five cases, malignant disease was 
diagnosed before death, but was not disclosed at 
necropsy : 


Case 8.—A man, aged 65, with a history of two operations 
for intestinal obstruction, nine and seven years previously, 
entered the hospital complaining of abdominal pain, rapid 
loss of weight, tenderness in the right upper quadrant of the 
abdomen, and gastric symptoms. The history and clinical 
observations led to a diagnosis of secondary carcinoma of the 
liver, with the primary carcinoma probably in the stomach. 
Necropsy disclosed, not cancer, but a subdiaphragmatic 
abscess and two chronic ulcers of the stomach, which ade- 
quately explained the symptoms. 

Cast 9.—A man, aged 66, who had lost 30 pounds (13.6 Kg.) 
in six months, exhibited hematuria, tenderness over the right 
kidney, enlarged lymph nodes on the left side of the neck, 
impaired excretion and bloody purulent urine from the right 
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kidney. These and other conditions led to a clinical diagnosis 
of malignant tumor of the right kidney with metastasis to the 
cervical lymph nodes. Necropsy disclosed tuberculosis of the 
kidney, lungs, lymph nodes and liver. 

Case 10.—A woman, aged 74, who had lived the life of the 
dependent poor maiden aunt, had suffered for many years with 
chronic gastric troubles. Some weeks before death she began 
to grow progressively weaker, with pallor, loss of weight and 
vomiting, which became more and more persistent. A physi- 
cian was called in to see her when her condition seemed 
grave, and he, finding evidence of pyloric obstruction, and 
getting from a commercial laboratory a report on a blood 
specimen indicating a severe secondary anemia, made the 
logical diagnosis of carcinoma of the stomach. The post- 
mortem examination revealed pernicious anemia, corroborated 
by studies of the blood and bone marrow. The gastric symp- 
toms were accounted for by a healed ulcer of the stomach 
with partial stenosis of the pylorus. 

Case 11.—A man, aged 58, entered a hospital complaining 
of shortness of breath, pain and a sense of compression 
beneath the sternum, and a growth in the left groin. Fluoro- 
scopic examination revealed what was considered to be a 
mediastinal tumor, for which roentgen-ray therapy was 
administered. The clinical diagnosis was lymphosarcoma or 
Hodgkin’s disease in the mediastinum. Death occurred sud- 
denly and unexpectedly. The necropsy showed that there 
was no mediastinal tumor but a greatly enlarged, fibrotic 
heart. The misleading mass in the groin was a lipoma. 

Case 12.—A woman, aged 48, had suffered for a year with 
abdominal distress, frequent fatty stools, slight icterus, and 
a secondary anemia. After careful clinical study, a diagnosis 
of carcinoma of the pancreas was made. The necropsy failed 
to explain this case, but it showed that no malignant disease 
was present. A marked chronic inflammatory induration of 
the root of the mesentery, with partial fixation of the bowel, 
traction on the bile duct, fibrosis of the retroperitoneal lymph 
nodes, and an extreme degree of fatty infiltration of the liver 


were the chief conditions observed, but their cause was not 
explained. 


ERRORS IN DIAGNOSIS DISCLOSED BY NECROPSIES 

Is it strange that many pathologists, with years of 
such experience as the foregoing, are skeptical of can- 
cer statistics? Perhaps such a large ratio of error, 
virtually 50 per cent, may seem exceptional, even 
incredible. Certainly it will to the pathologist of a 
surgical clinic where most of the cancers are of the 
external organs, and most of the patients with internal 
cancers have entered the hospital because the condition 
has been recognized or suspected by the physicians who 
sent the patients in. But in the large charity hospitals, 
to which a less selected group of patients are brought, 
many too near death for adequate study, much in the 
way a great part of the dying population comes to the 
observation of practicing physicians, a high percentage 
of error in diagnosis is inevitably found by the patholo- 
gist. A few years ago I? analyzed a series of 3,712 
necropsies from my own records and from the Cook 
County Hospital, which included 545 cases of malignant 
neoplasms. Of these, 367 were recognized as cases of 
malignant disease during life, irrespective of whether 
the site or character of the neoplasm was correctly diag- 
nosed ; 178, or 32.7 per cent, were not recognized as 
malignant disease during life, and, in addition, there were 
thirty-three cases in which cancer was diagnosed but in 
which it was not found at the necropsy. Therefore, in 
a total of 578 cases (367 correct, 178 omissions and 
thirty-three erroneously called cancer) there were 211 
incorrect diagnoses, or a diagnostic error of 36.5 per 
cent. Such a high ratio of incorrect diagnoses in a 
great hospital might seem to be evidence of. something 
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wrong with the hospital, but we find that other insti- 
tutions dealing with a similar class of cases, in which 
most of the cancers coming to necropsy are of the 
internal organs, exhibit not dissimilar figures. 

For example, the statistics collected by Bashford ® 
from a number of London hospitals showed an error 
in diagnosis of the internal cancers of 112 as against 
284 correctly diagnosed, or 28.2 per cent erroneous 
diagnoses. 

Reichelmann * reported that in a Berlin hospital, of 
711 cases of cancer seen in the necropsy room, 156, 
or 22 per cent, had not been recognized as malignant 
disease during life. In addition, cancer was diagnosed 
in fifty-eight cases in which it was not present, so 
that the diagnostic error was 27.5 per cent. 

In a large general hospital in Budapest, the necropsy 
figures for twenty years analyzed by Berencsy and 
Wolff > showed that 21 per cent of all the cancers had 
not been recognized before death, the percentage of 
errors by incorrect diagnosis of nonexisting cancer not 
being stated. In gastric cancer, 22.4 per cent were 
not recognized; 38.6 per cent of the cancers of the 
liver and pancreas were missed, as were 47 per cent of 
the intestinal cancers in women; even uterine cancer 
was missed in 10 per cenit. 

Janusz ° reports that of 831 cases of cancer found at 
necropsy in Lwow, Poland, in the period from 1904 to 
1920, 259, or 31.1 per cent, had not been recognized 
during life; and in these statistics are not included 
cases in which the diagnosis was made on moribund per- 
sons, nor does he add the error from the diagnosis of 
cancer when it was not present. In the period from 
1896 to 1903, the error of omission in cancer diag- 
nosis was 33.6 per cent. 

Bilz* reports that in his Jena statistics the diagnosis 
of malignant disease had been made in 94.28 per cent 
of 700 cases, correctly in 80 per cent, while the cancer 
had not been correctly located in 10.91 per cent,, and 
in 9.09 per cent the tumor had been overlooked. The 
number of cases in which cancer was not present, 
although diagnosed, is not given. These figures were 
obtained, not from large hospitals only, but represent 
42 per cent of all the deaths in Jena, a necropsy record 
surpassing that of perhaps any other community, and 
which probably comes nearer being an unselected group 
of necropsy statistics than can be found elsewhere. 

Of particular significance are the figures reported 
by Lubarsch,* which are based on practically all the 
necropsies performed in the entire German empire dur- 
ing 1920 and 1921. In the first place, it was found 
that even in Germany not more than 5 per cent of all 
deaths are followed by necropsy, indicating how little 
reliable statistical evidence there is concerning the 
cause of death even in that country of great medical 
institutions. These necropsies revealed 9.2 per cent 
of cancer deaths, whereas in the vital statistics of Ger- 
many for the same period only 5.68 per cent of the 
deaths were recorded as cancer, a discrepancy - which 
indicates that a very large proportion of the cancer 
deaths that really occur are not being entered on the 
vital statistics. Lubarsch believes that about half the 
cancer deaths in Germany are not being recorded. In 
this great series of 8,301 cancer cases observed at 
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necropsy, the diagnostic error of the internal carcinomas 
was 32.44 per cent, of which 17.35 per cent were 
failures to recognize the cancers; internal sarcomas 
showed a diagnostic error of 43.23 per cent, and even 
external carcinoma showed an error of 8.26 per cent. 

While the high percentage of diagnostic error shown 
in the foregoing statistical studies, and others that might 
be cited, is illuminating, it tells us nothing as to the 
amount of error of diagnosis there is in the vital 
statistics that are based on death certificates. It may 
be argued that such a high proportion of error does not 
occur outside the hospital necropsy statistics, because 
these necropsies are, as pointed out above, performed 
especially in cases that have offered difficulties in diag- 
nosis, among which is a large proportion of internal 
cancers. On the other hand, to one who is familiar 
with the way in which death certificates are prepared 
outside the hospitals, there seems to be a_ possibility 
that here too a very large diagnostic error also obtains, 
and this is especially true with the death certificates 
for the aged, among whom internal cancer is a very 
common cause of death. These old people, retired from 
active life, occupy a back eddy in the family and in 
the community, especially in the less prosperous social 
strata. That they will be complaining of various ail- 
ments and symptoms is taken for granted. For a large 
proportion of them, medical assistance is not sought 
until either some acute crisis, or the evident approach 
of death, leads to action. They die with far less 
opportunity for clinical study than is received by those 
brought to the hospitals in a moribund condition. 
Knowing that the death is from natural causes, the 
local physician is commonly satisfied to certify it as 
one of the common maladies of the aged, such as 
pneumonia, nephritis or heart disease, for manifesta- 
tions of one or all of these conditions are usually 
present in the patient dying with internal cancer. 

In former years these cases were largely certified as 
“senility” or “causes unknown,” but now a more definite 
diagnosis is usually required. Unless the presence of 
cancer is obvious and unmistakable, it will not usually 
be recognized in these old, neglected patients. If can- 
cer is merely suspected, even strongly so, it is not 
likely to appear on the death certificate, for there still 
remains a popular prejudice against recognizing the 
occurrence of cancer in one’s family. A death certifi- 
cate reporting pneumonia, nephritis or heart disease 
meets all the requirements, saves trouble for everybody, 
and is likely to be either wholly or partly true. Cer- 
tainly that has been the sort of diagnosis I have 
frequently found made by the physicians who have 
sent into the hospital advanced cases of internal 
cancer, and I have often met the same situation outside 
the hospitals. Lubarsch’s figures support strongly the 
contention that a very large proportion of all cancer 
deaths fail to be correctly recorded, for if the omission 
is, as he believes, 50 per cent in Germany, it probably is 
even greater in most other countries. 

The main point, however, is not whether the errors 
disclosed by postmortem examinations are greater or 
less abundant than the diagnostic errors that are buried 
with the patients not submitted to necropsy. The vital 
fact is that we do not know and cannot find out how 
great the error in the vital statistics may be. We are 
sure that there is some error; it probably is large, but 
no one knows how large it is. A pathologist who does 
necropsies in many cases that have not been under the 
best hospital observation is likely to believe that the 
error is very large, and that conclusions of real value 
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cannot be reached from the study of general mortality 
records. We cannot have really reliable records until 
they are furnished by a large community in which for 
a period of several years all deaths are followed by 
postmortem examinations, and as yet there is not a 
community that has reached anything like this degree 
- of enlightenment. 

Certainly, if we consider critically the attempts that 
have been made so far to solve any of the problems 
of cancer by the use of statistics, it is not difficult to 
find plenty of reasons for doubting the validity of the 
evidence. The questions that have been most subject 
to investigation by the statistical method are: 

1. What is the influence of heredity in determining 
the occurrence of cancer? 

2. Is cancer a growing menace? 

3. Is cancer a disease of civilization ? 


WHAT IS THE INFLUENCE OF HEREDITY IN 
DETERMINING THE OCCURRENCE 
OF CANCER? 


In attempting to learn anything about the hereditary 
aspects of cancer, existing statistics are worthless. 
Such attempts as have been made are usually based 
on ascertaining the number of cancerous relatives 
possessed by a group of cancer patients, and comparing 
this figure with the number of cancerous relatives of 
patients who do not exhibit cancer. The sources of 
error in such a proceeding are many and some are 
obvious. In the first place, the material is a selected 
material. The statistics are usually compiled from 
hospital history sheets, the records having been made 
by interns in routine questioning of the patient at the 
time of admission. A large proportion of the patients 
who come to a hospital with cancer know this fact at 
the time the intern examines them. They have come 
to the hospital for relief from the cancer, if possible, 
and expect to be submitted to operation or other thera- 
peutic procedure. Before taking this step they have 
usually talked over the matter with their families, and 
the family history of cancer has almost surely been 
discussed, often to a consideration of the most remote 
relatives. Therefore, when the intern asks these 
patients as to the occurrence of cancer in the family 
they can at once give him much information on the 
topic, althotgh how accurate it may be there is no 
way of knowing. How many of their relatives who 
are supposed to have died of pneumonia or peritonitis, 


for example, really died of these conditions, as termi-, 


nations of a cancer, cannot possibly be ascertained. 

The patients admitted to the hospital for some other 
disease than cancer have not made this preliminary sur- 
vey of the cancer history of their families, and conse- 
quently their records are bound to show fewer cases 
of cancer in relatives than the records of the cancer 
patients, even if the number really is exactly alike in 
both series. Another inherent error lies in the fact 
that of the control material (the patients with other 
diseases than cancer), a certain proportion are going 
to develop cancer at some later date, and yet they are 
being used as noncancer material. 

Furthermore, this method of statistical study of 
heredity is based on the assumption that each indi- 
vidual inherits a certain fraction of each feature of 
his make-up alike from each of his ancestors, an 
assumption now known to be incorrect. If we attempt 
to work out the heredity of cancer with human sta- 
tistical material, using the mendelian principles of 
inheritance, we find that this is impossible, for a single 
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error of diagnosis could invalidate an entire famil 
record, and there are probably no existing families with 
complete necropsy records of all the deceased members 
for any considerable period. At present we can secure 
direct evidence of the influence of heredity on the 
occurrence of cancer in man only by the intensive 
study of compact families that have been under good 
medical observation for a long period of years, as has 
been done especially by Warthin.® Further infor- 
mation on the influence of heredity on the occurrence 
of cancer must be obtained by application of the results 
of heredity studies, such as those made by Maud Slye 
on lower mammals.'” 
(To be continued) 
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MERCUROCHROME-220 SOLUBLE (See New and Non- 
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Saf-T-Top Mercurochrome Solution: an aqueous 2 per cent solution 
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Prepared by Robert A. Bernhard, Rochester, N. Y. 
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Prepared by Parke, Davis & Co., Detroit. 
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Eli Lilly & Company, Indianapolis. 


Erysipelas Streptococcus Antitoxin-Liily (Concentrated Globulin).—The 
antitoxin is obtained by injecting horses subcutaneously with strains cf 
hemolytic streptococci obtained from Dr. A. R. Dochez from human cases 
of erysipelas lesions, bleeding the horses, and when test bleedings show 
the serum to have reached the desired potency, bleeding as plasma which 
is concentrated and refined. It is concentrated by a method similar +o 
that employed in the refinement of diphtheria antitoxin. The erysipelas 
toxin is standardized by determining that amount of toxin which will 
give a definite reaction in a susceptible individual and will not give a 
reaction in an immune individual. The antitoxin is then standardized by 
determining how many skin test aes of toxin each cubic centimeter of 
the antitoxin will neutralize. The p uct is marketed in syringe con- 
tainers (therapeutic dose) containing 4 000 “units.” 
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COMPULSORY REPORTING OF 
GUNSHOT WOUNDS 

The New York legislature enacted, in 1926, a law 
requiring physicians and superintendents of hospitals 
and similar institutions to report to the police all cases 
coming under their care of gunshot wounds and other 
injuries due to firearms.t The police commissioner 
of Boston has now recommended to the Massachusetts 
legislature the enactment of similar legislation.? The 
enactment in any state of a law of a given type sug- 
gests and tends to promote the enactment of similar 
legislation in other states. Because a law of the type 
now under consideration seems to be calculated to 
facilitate the detection of crime, efforts will probably 
be made to procure such legislation in other jurisdic- 
tions. Physicians may well consider what policy they 
should adopt with respect to laws of this character. 

Ordinarily, medical or surgical skill is not required 
to determine when a person is suffering from a gun- 
shot wound or other injury due to a firearm. The 
person inflicting the wound knows what has happened. 
The wounded person knows the nature of his injury 
and is frequently not disabled by it to an extent suff- 
ficient to prevent him from reporting his own case. 
Other persons present know the facts. Friends and 
relatives of the wounded person soon learn of them. 
Such knowledge comes to most of these persons before 
it comes to the physician. If the purpose of reporting 
is to enable the police to investigate the case, why 
postpone the compulsory making of the report until 
after the patient has sought medical treatment? Why 
omit it altogether if he does not seek treatment, or 
seeks it in some other state? 

The fact that only physicians or superintendents of 
hospitals or similar institutions are required to report 
gunshot wounds and other injuries due to firearms 
will tend to lead persons so injured to postpone or 
even to avoid medical treatment, in order to prevent 
the entry of the case on the public records. If treat- 
ment is imperative, the wounded person may be led 
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to seek it in some other state, in which reports are 
not required. Avoidance of publicity in these ways 
will be sought not only by persons wounded as the 
result of their own misconduct but also by persons 
accidentally wounded and by victims of attempted 
suicide, even at the risk of life itself. 
that tends to produce these results can hardly be 
regarded as desirable. 

If wounds and other injuries due to firearms are 
to be reported to the police, the duty of reporting 
should rest equally on every one who has attained 
years of discretion and is of sound mind, and who 
has personal knowledge of the case. Only those per- 
sons should be exempted who would incriminate 
themselves by making such reports and who therefore 
cannot constitutionally be required to make them. A 
person charged with failure to make a required report 
might be authorized by law to excuse his failure by 
showing that he had had adequate reason to believe 
that the case had been reported before it came to his 
knowledge. If the burden of reporting is placed on 
every one having knowledge of the existence of a 
wound or other injury due to a firearm, subject to 
the exceptions just stated, promptness and certainty 
of report will be insured and the medical profession 
can well accept the obligation along with the rest of 
the community. 


ZINC IN METABOLISM 

The classic experiments of the English physiologist 
Sydney Ringer, toward the end of the last century, on 
the frog heart showed the importance that relatively 
small changes in a perfusing solution may have on the 
function of this organ. Previous to that time, tissues 
had been maintained active extravitally by being bathed 
in physiologic sodium chloride solution. Ringer’s 
researches demonstrated the importance of calcium 
salts in the process. Ringer’s solution, widely used 
in physiologic experimentation and subsequently in 
clinical work, contains a mixture of salts of sodium, 
potassium and calcium. A recent writer! has pointed 
out how the brilliant researches of Ringer, Hardy, 
Moore, Loeb, Héber and others have shown that those 
inorganic elements play a vitally important part in all 
physiologic processes, and that the hidden mysteries 
of cell life which are slowly being unraveled are inti- 
mately connected with their activities. The funda- 
mental facts revealed by these workers throw new 
light on the nature of the vital processes. It is a gen- 
eral conclusion that any disturbance of the normal 
physiologic balance of the salt solution of the body is 
accompanied by a correlated impairment of function. 
Indeed, a reviewer of the situation has remarked that 
right concentrations of the inorganic salts and ions in 
the tissues and fluids of the body are of great impor- 
tance. Any considerable departure from the normal 
is incompatible with life. 
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The demonstration of the importance of iodine for 
animal well being paved the way for a receptive atti- 
tude toward the possible significance of other “unusual” 
elements in biologic processes. By “unusual” is meant 
some element other than the dozen that have long been 
familiar components of animals and plants, and are 
recognized to occur in readily measurable amounts. 
Least prominent among them in a quantitative sense 
is iron, of which the body contains approximately 
0.004 per cent. The content of iodine does not exceed 
a hundredth of that amount, or 0.00004 per cent. 
Fluorine, silicon and other elements may be found in 
minute amounts. 

Manganese, aluminum, copper and zinc have often 
been reported. Zinc, in particular, has been heralded 
by French biochemists as having a biologic significance. 
Fairhall,? who has been one of a group of investigators 
of the zinc problem at the Harvard School of Public 
Health, has pointed out that until within comparatively 
recent times the occurrence of minute amounts of cer- 
tain elements in plant or animal tissues has commonly 
been supposed to be the result of accidental contami- 
nation. As more and more light has been thrown on 
the subject, however, there has been a growing feeling 
that these elements may not be accidental in nature but 
actually necessary for life. Fairhall even believes that 
the relatively large amounts of zinc and its constant 
presence in all living tissue point to a necessary and 
definite utilization. 

The Harvard studies indicate that under current 
dietary conditions a man consumes from 10 to 15 mg. 
of zinc daily in his food. The urinary excretion aver- 
ages 1 mg. daily and does not fluctuate within wide 
limits, while the fecal excretion varies considerably, 
depending on the amount of zinc ingested. From this 
one may conclude that human tissues are continually 
bathed in a medium that contains zinc, and in addition 
man carries a large store of zinc.’ 

Fairhall has attempted to ascertain the correlation 
between the behavior of zinc and that of calcium for 
which the metabolic changes have already been fairly 
well ascertained. There is a difference in salt utiliza- 
tion between calcium and zinc, the latter being some- 
what less firmly retained. A shift in the condition of 
the body to either an acid or an alkaline condition is 
quickly reflected in losses of zinc, whereas calcium 
excretion is not affected by an alkaline condition, and 
there is somewhat of a lag in excretion during an acid 
period. In the rat, the utilization of zinc is about 
1 per cent and. the amount circulating in the blood 
stream is about 7 per cent of the calcium involved in 
each case. The rate of storage of zinc, as is the case 
with calcium, is greatest in the young growing animal. 
It would be premature, on the basis of existing evi- 
dence, to assign a role of physiologic significance to 
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zinc. It is suggestive, nevertheless, as Fairhall has 
asserted, that in normal foods there are found iron, 
zinc and manganese in about the same amount, whereas 
definitely toxic elements such as lead, arsenic, or mer- 
cury are either wholly absent or are present, as in the 
case of arsenic, in exceedingly minute amounts com- 
pared with these other nontoxic substances. In such 
cases the distinction between what is essential and 
what is accidental remains undetermined. 


THE ORGANISM OF RHEUMATIC FEVER 

Nearly fifty years ago, a student ' of rheumatic fever 
issued a note of warning against overenthusiastic recep- 
tion of the salicylates as follows: “The immense vari- 
ety of measures that have at different times been 
advocated in the treatment of acute rheumatism is 
almost appalling. Bleeding, blistering, sweating, purg- 
ing, calomel, opium, cinchona, colchicum, antimony, 
aconite, guaiacum, niter and actaea racemosa have had 
every virtue claimed for them that the most ardent prac- 
titioner of the healing art could desire, and they have 
all had their day. . . . A course of historical and 
statistical investigation is the best corrector of sanguine 
hopes from therapeutics, though neither facts nor fig- 
ures should be allowed to damp our ardor too much.” 

The almost universal adoption of the salicylates in 
the treatment of rheumatic fever patients has justified 
Sinclair’s warning concerning the acceptance of new 
therapeutic agents. But this fact should not blind 
investigators to the desirability of “historical and 
statistical investigation” before advancing claims of 
new therapeutic discoveries, 

When there appears so important an announcement ? 
as the discovery of the etiologic agent of rheumatic 
fever, together with a therapeutic procedure based on 
this discovery, it behooves the medical profession to 
inquire in what respect these possess the quality of 
novelty, and what relationship exists between previous 
work of a similar nature and the new discoveries. 
Streptococcus cardioarthritidis, which was isolated by 
Small from blood culture of only two patients with 
rheumatic fever, differs in only one respect from the 
usual nonhemolytic streptococcus: it does not produce 
methemoglobin on blood agar plates ; but streptococci of 
this variety are frequently encountered. Although sev- 
eral immunologically similar strains were isolated from 
the throats of patients with a variety of rheumatic con- 
ditions, a report of control cultures from nonrheumatic 
patients has not been made. Swift and Kinsella * 
showed that there was distinct immunologic and cul- 
tural diversity among strains of nonhemolytic strepto- 
cocci which they isolated from blood cultures or lesions 
of rheumatic fever patients. The descriptions of the 


. Sinclair, R.: The Alkaline, Salicin and Salicylate of Soda Treat- 
ak of Acute Rheumatism, Lancet 1: 201, 244, 281, 1880. 

2. Small, J. C.: The Bacterium Causing Rheumatic Fever and a 
Preliminary Account of the en ag vee of Its Specific Anti- 
serum, Am. J. M. Sc. 173: 101 (Jan.) 1 

3. Swift, H. F., and Kinsella, R. A.: riologic pia in Acute 
Rheumatic Fever, ‘Arch. Int. Med. 19; 381 wes) 1917 


406 CURRENT 

clinical conditions and pathologic lesions observed by 
Small do not differ in any essential respect from those 
obtained by other investigators who inoculated rabbits 
with a number of different strains of nonhemolytic 
streptococci. 

The claims, therefore, of a specific etiologic relation- 
ship of Streptococcus cardioarthritidis to rheumatic 
fever would appear to rest chiefly on the results 
obtained from treating patients with an antiserum pre- 
pared by immunizing a horse with this streptococcus. 
Nine patients were treated ; two having chorea, five suf- 
fering from some form of rheumatic fever, and two 
having other types of arthritis. The chorea patients 
and two with rheumatic fever showed such marked 
improvement as to indicate a cure; in the remainder, 
the effects were equivocal. The total period of obser- 
vation, however, exceeded a month in only one case. 

More than twenty-four years ago, Menzer * prepared 
a polyvalent serum by immunizing horses with cultures 
of streptococci freshly isolated from throats of rheu- 
matic fever patients, and subsequently ® reported favor- 
able results in a large series of patients suffering from 
acute and chronic rheumatism. His clinical observa- 
tions were confirmed by a number of observers.° Men- 
zer based the rationale of his treatment on the hypothe- 
sis that the streptococci are present in various tissues 
before the onset of symptoms, and that the local effects 
result from the interaction of immune bodies developed 
by the patient and the micro-organism within the tis- 
sues. He thought that, by increasing artificially the 
antibodies with immune serum, the micro-organisms 
would be more quickly eliminated. The observation 
that in many patients there was a marked increase of 
local signs of inflammation immediately after the serum 
treatment substantiated, in his opinion, this hypothesis. 
In many instances, however, clinical improvement did 
not occur until after the onset of the accompanying 
serum disease ; and later, Menzer* expressed the view 
that the favorable effects observed by him were the 
result of “irritation” or nonspecific protein therapy, so 
that he came to advise the use of polyvalent strepto- 
coccus vaccine instead of the antiserum. And yet 
Baruffaldi * has recently reported complete success with 
polyvalent antistreptococcus serum in the treatment of 
200 patients suffering from acute articular rheumatism. 
It remains to be noted that in about one third of the 
patients a scarlatiniform eruption, lasting from two to 
four days, appeared in the second week following injec- 
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COMMENT 
tion. If an earlier urticarial or local reaction resulted, 


the scarlatiniform rash seldom appeared. The amelio- 
ration of the arthritis followed immediately after the 
exanthem, effects which are suggestive, at least, that the 
relief of the rhe.umatic arthritis in many instances was 
connected in soivé way with serum disease. 

It is established that favorable clinical responses 
often occur in rheumatic patients treated with various 
forms of nonspecific protein therapy. Miller and 
Lusk * and Cecil ” report curative effects from typhoid 
vaccine but consider that the accompanying reactions 
were too severe to warrant extensive use of the treat- 
ment. Brunthaler '! obtained similar results with gono- 
coccus vaccines. Christoffersen and Polack * state that 
patients most likely to respond to parenteral injections 
of different foreign proteins are those with acute rheu- 
matism. Recently Toogood '* observed rapid recovery 
in a patient suffering from acute endocarditis and myo- 
carditis of rheumatic nature through the injections of 
scarlet fever antitoxin. The connection of all these 
earlier observations to the report just made by Small 
is obvious. The chronic character and recurring ten- 
dency of rheumatic heart disease makes necessary pro- 
longed observation of patients under any form of 
treatment before final judgment can be rendered. 


Current Comment 


THE STABILITY OF VITAMIN B 

The stability of the vitamins represents a problem 
of considerable practical importance; in fact, it was 
the demonstrable instability of the antiscorbutic prup- 
erty of foods under conditions arising in everyday life 
and culinary performance that served first to focus 
attention on the subject. A few years ago the state- 
ments were current that all the known vitamins are 
destroyed by heat; presently it was ascertained that 
such a generalization was unwarranted in the light of 
the accumulating facts, and was unjust to the food 
industries that were engaged in conservation of edible 
products through procedures involving the use of heat. 
In 1921, Harrow,’* reviewing the situation, wrote: All 
three vitamins are more or less susceptible to heat, so 
that any process involving this operation—cooking or 
canning—is apt to destroy, or greatly lessen, the efficacy 
of the vitamin. Of the three, water-soluble C seems 
most susceptive and water-soluble B least. One of the 
problems of the immediate future is to devise methods 
of drying, preserving and canning food, without at the 
same time lessening the vitamin value of such foods. 
Since then, the determining influence ‘of the reaction of 
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the medium has become more clearly emphasized. The 
fat-soluble vitamins, for example, are not destroyed 
by processes of saponification in alkaline solutions. 
Sherman and Burton *® of Columbia University have 
recently ascertained further facts regarding the fate 
of vitamin B. The importance of the reaction of the 
medium for the stability of the vitamin is apparent. 
Of a given initial amount of vitamin B (in the form 
of tomato juice), the percentages destroyed by one 
hour of heating at 100 C. were as follows: at py 5.2, 
about 10 per cent; at py 7.9, from 30 to 40 per cent; 
at py 9.2, from 60 to 70 per cent; at py 10.9, from 
90 to 100 per cent. The corresponding percentages 
destroyed by four hours of heating at 100 C. were: 
at py 4.28, about 20 per cent; at py 5.2, about 
31 per cent; at pu 7.9, about 70 per cent. These are, 
of course, drastic treatments—far more prolonged than 
any ordinary conditions of food preparation practice. 
According to Sherman and Burton, in these experi- 
ments oxidation does not seem to have played any 
appreciable part in the observed destruction of 
vitamin B. It is more probable that the vitamin was 
destroyed either by an hydrolysis or by intramolecular 
rearrangement, and that in either case the destruction 
reaction was catalyzed by hydroxyl ions. Change in 
the ratio of hydrogen to hydroxyl ions influenced the 
rate of destruction in the same manner whether the 
Pu of the solution was on the acid or on the alkaline 
side of neutrality ; i. e., the rate of destruction increased 
both by reducing the acidity of an acid medium and by 
increasing the alkalinity when the medium had already 
been made alkaline. In other words, on both sides of 
neutrality, the rate of destruction of the vitamin was 
a function of the py of the medium in which it was 
dissolved. Extreme heat and undue alkalinity are not 
favorable to the preservation of vitamin B. 


PSYCHIATRY NEEDS HELP 


The intense and wholesome interest that has devel- 
oped in the field of psychiatry and the possibilities of 
mental hygiene is leading to the discovery of limita- 
tions as well as opportunities for progress. The 
problems primarily involve human behavior. Digres- 
sions from the desirable call for diagnosis, treatment 
and preventive measures as in other domains of human 
disorder. Mental disease thus offers no exception to 
the usual principles applied to the management of a 
physical malady. A sudden widespread recognition of 
the need for psychiatric help in rapidly growing 
measure has placed a large responsibility on the med- 
ical profession; it is liable to press for aid beyond 
the current capacity of our organization and knowl- 
edge. Truitt ** has recently referred to certain limiting 
factors that need to be recognized frankly as promptly 
as possible. Our knowledge of behavior problems, he 
comments, has rapidly increased in recent years, and 
our understanding of the delinquent’s make-up and 
motivations greatly overbalances our capacity for his 
treatment when other than purely psychiatric factors 
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are involved. The psychiatrist ordinarily deals with 
persons in whom maladjustment already exists. What 
is needed, Truitt insists, is orientation in the methods 
of those fields which affect so vitally the adjustive 
possibilities of every person. This may well be illus- 
trated by Truitt’s analogy. There is an undoubted 
necessity for treating individual cases of yellow fever, 
but physicians cannot rest content with achievement 
on this scale and overlook the necessity for eradicating 
the mosquito. The sources of delinquency are not in 
psychiatry itself, and if psychiatry is to be preventive 
it must penetrate those fields that are a part of the 
normal life of every person. If psychiatry, as 1s 
evident, is not a_ self-sufficient science, the efforts 
should be redoubled to prevent personality and behavior 
difficulties before the human misfits are created. The 
home, the schools, the churches, the industries and 
other agencies that seriously affect human behavior 
now demand consideration as never before. This 
should be an era of well conceived social agencies, of 
intelligently directed social workers, of properly moti- 
vated public interest—all concerned with a common 
problem, Even an enlightened psychiatry cannot 
progress rapidly against “the whole current of a 
society organized along unpsychiatric lines.” As 
Truitt has expressed it, a great problem confronting 
the movement for mental hygiene is how best to bring 
about in public effort assimilation of the psychiatric 
point of view into its agencies and promote the 
development of their methods in harmony with the 
psychiatric needs of individuals. After all, he con- 
cludes, psychiatry does not deal with a separate 
compartment of the person’s life but with all those 
forces which operate to make that life what it is. 


ACRIFLAVINE FOR UNDULANT FEVER 

One of every twelve cattle in the United States is 
infected with Brucella abortus, according to recent esti- 
mates,’ and the average annual loss from infectious 
abortion of cattle is $40 for each infected animal, a total 
of $80,000,000. Attempts made in Georgia for the last 
four years to control and eradicate the disease by quar- 
antine and sanitation have been encouraging, but details 
of this method are not, as yet, complete. Meanwhile, 
experiments have been made with blood stream disin- 
fectants. Within one year after the start of treatment 
of a group of infected cows intravenously with acrifla- 
vine, their blood was losing its power to agglutinate the 
organism, Guinea-pigs injected with milk taken from 
infected and untreated cows in several instances showed 
postmortem signs of infection. Autopsies of other 
guinea-pigs injected with milk taken from treated cows 
either did not give evidence of any infection or revealed 
only slight lesions. From the practical standpoint, the 
most important results of the experiment is the 
improvement in calving records of the treated cows. 
Undulant fever * (Malta fever) caused by an organism 
indistinguishable from Brucella abortus may also yon . 
to treatment with acriflavine. 
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Association News 


THE WASHINGTON SESSION 
Scientific Exhibit 


As has been announced previously, the Section on Derma- 
tology and Syphilology will have a special exhibit. The topic 
this year is to bear on (a) Fungus Diseases and (b) Der- 
matologic Quackery. The Section on Urology, with the 
American Social Hygiene Association cooperating, is also 
preparing an exhibit on gonorrhea. Applications of partici- 
pants in either of the section exhibits must be in the hands 
of the committee secretaries by February 15. In case of the 
exhibit of the Section on Dermatology and Syphilology, 
address Dr. Fred D. Weidman, Medical Hall, University of 
Pennsylvania, Thirty-Sixth Street and Hamilton Walk, 
Philadelphia. In the case of the exhibit of the Section on 
Urology, address Dr. Walter M. Brunet, 370 Seventh Avenue, 
New York City. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Personal.— Dr. Samuel J. Allbright, Searcy, has been 
appointed a member of the state board of medical examiners, 
to succeed the late Dr. John C. Swindle——At a banquet 

iven by the Central Presbyterian Church, Fayetteville, Dec. 

, 1926, in honor of Dr. Harvey D. Wood, a gold watch was 
presented to Dr. Wood. 


CALIFORNIA 


Bills Introduced.—House bill 78 establishes a standard for 
syrup manufactured from fruit and vegetable juices, and 
requires the setting forth on the label the purity thereof and 
the component ingredients of all such syrups offered for sale 
or used for food, flavoring or medicine. Three bills have 
been introduced which have to do with the workmen’s com- 
pensation law. House bill 1051 defines the meaning of the 
term “injury”; house bill 1013 regulates the duration of 
liability for medical treatment of injured workmen, and house 
bill 587 includes tuberculosis in the list of compensable dis- 
eases. Senate bill 81 undertakes to regulate the sale and use 
of poisons and narcotic drugs. 


COLORADO 


Bills Introduced.—Senate bill 181 requires a licensed 
pharmacist in every drug store. House bills 160 and 162 have 
been introduced into the legislature to regulate the practice 
of medicine and the various healing arts. Senate bill 196 and 
house bill 269 would establish a state board of examiners in 
the basic medical sciences. Senate bill 361 would prohibit 
the exclusion of unvaccinated children from school. Senate 
bills 406 and 408 regulate the practice of medicine and of 
the healing arts. Senate bill 414 regulates medical examina- 
tions incident to life insurance. 


CONNECTICUT 


Bills Introduced.—Senate bill 181 requires a licensed justice 
of the peace presiding at any prosecution for the operation 
of a motor vehicle while the operator was under the influence 
of intoxicating liquor or of any drug, to include, as a part 
of the cost of the case, a reasonable fee for any physician 
who examines the accused to determine whether he was 
‘ $ntoxicated or under the influence of a drug. House bill 105 
regulates the use of contraceptives and provides penalties for 
using instruments to prevent conception. House bill 112 
requires notification of changes of addresses of physicians to 
be given to the state department of health by all persons 
practicing the healing arts who move from one town to 
another. 


our. A. M. A. 
Fes. 5, 1927 


New Low Diphtheria Record.—The state department of 
health announces that there were 79.5 cases of diphtheria per 
hundred thousand of population in Connecticut during 1926, 
which is the lowest rate on record for the state. In 1917, the 
case rate for diphtheria was 174.7. It rose to 269.4 in 1920, 
and was not at any time since below 100 until last year. The 
city of New Haven is an example of the value of immuniz- 
ing children against diphtheria with toxin-antitoxin. A sys- 
tematic immunization campaign has been in progress in that 
city for four years, and during 1926, diphtheria was only 
one fifth as prevalent in New Haven as in the state as a 
whole. The case rate per hundred thousand of population 
for New Haven in 1915 was 200.6. It did not fall below 100 
until 1923. 


DELAWARE 


Bills Introduced.—Senate bill 2 and house bill 4 provide 
for the repeal of the state wide prohibition law known as 
the “Clair Law,” which made it unlawful to prescribe liquor 
for medicinal purposes. 


DISTRICT OF COLUMBIA 


Posthumous Award.—The Serbian government has awarded 
the cross of the Royal Order of St. Sava, posthumously, to 
the late Dr. Ernest P. Magruder, who lost his life in the 
typhus epidemic in Serbia following the Werld War. 
Dr. Magruder practiced medicine in Washington and was 
clinical professor of surgery at Georgetown University Medi- 
cal School. He was a major during the World War and the 
honor conferred by Serbia is the highest that can be given 
to an officer of that rank. The announcement was made by 
Lieut. Col. Edgar E. Hume, U. S. Army Medical Corps, who 
was American Red Cross commissioner following the war 
and has just returned from duty in China. 


Another Medical Center Proposed.—The president of 
George Washington University announced, January 22, the 
amalgamation of George Washington University Hospital, 
Garfield Memorial Hospital and the Washington Home for 
Foundlings. Under the agreement signed, the Washington 
Home for Foundlings will build a cancer hospital and cancer 
research laboratories on the grounds of Garfield Hospital; 
George Washington University will erect a new medical 
school nearby, and the work of the George Washington 
University Hospital will be transferred to the new center. 
It is expected that two other institutions specializing in 
medical science will join the group at Garfield Memorial 
Hospital. Plans will be started almost immediately for the 
erection of the cancer hospital and laboratories, which will 
be known as the Helen L. and Mary E. Warwick Memorial 
in recognition of a $500,000 bequest. Until the present hos- 
pital and medical school property on H Street is sold, its 
work will be carried on there. With the completion of the 
new construction, the hospital staffs will be reorganized and 
the nurses’ homes combined. Each of the contracting parties 
shall have at least two representatives on the board of direc- 
tors or trustees of each of the others. George Washington 
University, through its medical school, will have exclusive 
and complete rights in the said hospitals so far as all teach- 
ing is concerned. The activitity of any of the institutions 
will not be changed until the actual changes in the buildings 
are brought about. 


FLORIDA 


Society News.—Dr. Lewellys F. Barker, emeritus professor 
of medicine, Johns Hopkins University School of Medicine, 
Baltimore, will be the guest of honor of the Florida Medical 
Association at its annual meeting at West Palm Beach, 
April 5-6——The Marion County Medical Society adopted a 
resolution at its December, 1926, meeting, requiring each 
member to attend at least two meetings in a year in addi- 
tion to paying dues in order to keep his membership in good 
standing; Dr. Albert H. Freeman, Ocala, was elected presi- 
dent of the society. 


Hospital News.—A ward in the Jackson Memorial Hospital, 
Miami, is to be named the William Deering Ward, in honor 
of the father of the late James Deering of Chicago, from 
whose estate $500,000 was recently transferred to Miami, the 
interest from which is to be used to maintain the Deering 
Ward.——Dr. Juriah H. Pierpont has been elected president 
of the staff of Pensacola Hospital for 1927,——The city of 
Ocala and county of Marion will share the expenses of con- 
structing the new ninety-bed Munroe Memorial Hospital. 
It will cost more than $100,000, and there is available about 
$70,000 for equipment ; it will be of fire-proof construction —— 
A contract has been let for the construction of the Halifax 
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Hospital, Daytona Beach, for $535,000; eighty of the total 
of os he soy will be in private rooms, the remaining ward beds 
in cubicles, 


ILLINOIS 


Bills Introduced.—A bill (senate bill number 12) has been 
introduced into the legislature which permits school boards 
to employ school nurses. House bill 24 provides for a board 
of medical examiners in cities having a population of 20,000 
or over, and that poor persons may apply for examination 
without charge. 


Change in Medical Journal——The Radiological Review, 
edited by Dr. Harold Swanberg, Quincy, has appeared for 
January, enlarged to about twice the. former number of 
pages with a new cover and a better quality of paper. An 
editorial board of thirteen experienced radiologists has been 
established, most of whom have taught in medical schools. 
The Review will be devoted exclusively to radiology. 


_ Liquor Licenses Revoked.—The district prohibition admin- 
_istrator, with headquarters in Chicago, recently revoked the 
liquor licenses of the following for the reasons indicated: 


Dr. Walter M. Caton, Mason City, failed to keep proper records; irreg- 
ularities in the issuance of prescriptions. 

Dr. Joseph Diamondstein, Calumet City, failed to keep proper records; 
issued prescriptions bearing fictitious names and addresses. 
r. Herbert C. Eastman, Galesburg, failed to keep proper records; 
irregularities in the issuance of prescriptions. 
r. Silas S. Wood, Galesburg, failed to keep proper records; unlaw- 
fully issued prescriptions. 


Chicago 

Personal.—Dr. Gladys R. H. Dick was guest of honor at a 
tea, January 30, at the home of Mrs. Charles S. Moody, to 
which the women medical students of the University of 
Chicago, Northwestern, Illinois and Loyola medical schools 
were invited. Mrs. Moody is vice chairman of the Women’s 
and Children’s Hospital, which will start a drive for funds, 
February 6. 


Liquor Licenses Revoked.—The local prohibition admin- 
istrator recently revoked the liquor licenses of the following 
for the reasons indicated: 

Dr. Israel Applebaum, failed to keep proper records; issued prescrip- 

tions unlawfully, issuing same to fictitious names and addresses, | 

Dr. —_ S O’Neil, failed to keep proper records; issued prescriptions 

unla ully. 

Dr. Harr G. Rand, failed to keep proper records; submitted false and 

fraudulent reports of permit operations. , 7 
Dr. Eugene A. Rush, failed to keep proper records; issued prescrip- 

tions unlawfully; failed to exercise reasonable care in the issuance of 

prescriptions. 

Dr. David N. Schaffer, failed to keep proper records; issuing of pre- 

scriptions to fictitious names and addresses. 

Society News.—The second conference of nutrition work- 
ers and business home economists will be held at the Ameri- 
can Institute of Baking, 1135 Fullerton Avenue, 9: 30 a. m., 
February 11. The conference will be opened by Dr. Hayden 
E. E. Barnard, president of the institute. Among the speak- 
ers will be Dr. Herman N. Bundesen, commissioner of health 
of Chicago, Mrs. Aida deCosta Root, Mrs. Walter McNab 
Miller of the American Child Health Association, and 
Mr. Gudrun Carlson of the American Institute of Meat 
Packers——Dr. Alfred Adler, Vienna, Austria, will speak at 
a dinner given under the auspices of the Illinois Society for 
Mental Hygiene at the Chicago Association for Child Study, 
February 15, on “Discouraged Life.” 


Report of Committee of Ophthalmologists—The com- 
missioner of health of Chicago recently requested the opinion 
of the Chicago Ophthalmological Society with regard to the 
necessity for using mydriatics in the correction of visual 
defects in children. Complaints from optometrists have 
been made to the effect that the department of health was 
discriminating against them by advising that the use of 
mydriatics is necessary to refract. The society appointed 
a committee, comprising Drs. Francis A. Lane, Robert Von 
der Heydt, J. Brown Loring and Charles P. Small, which 
rendered a unanimous report. It was pointed out in the 
report that dilation of the pupil permits a complete inspection 
of the interior of the eye, and that frequently a cause of poor 
vision can be ascertained that would be impossible with the 
pupil undilated; that diseases of the eye that are progressive 
can be discovered, and immediate treatment instituted for 
the protection of vision; that some general disease or infec- 
tion may manifest itself at an early state in the interior of 
the eye, and its early recognition may be of vital importance 
to the child and that only by putting the focusing power of 
the eye at rest temporarily with a cycloplegic can proper 
glasses be determined and a scientifically correct lens be 
prescribed. The committee stated that the use of atropine 
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or its derivative is not only absolutely without danger to the 
child’s eye, but under intelligent supervision its use has 
proved of untold benefit in preventing blindness. 


INDIANA 


University News.—At the monthly seminar of the Indiana 

niversity School of Medicine, Indianapolis, recently, 
Dr. Alfred O. Adams spoke on “Full-Thickness Skin Grafts” ; 
Dr. Harold M. Trusler, “Blood Chemistry of Acute Intestinal 
Obstruction,” and B, Bernard Turner, Ph.D., “Statistical 
Orientation, or How Nature Builds.” Cases from various 
university hospitals were presented. Physicians and medical 
students are cordially invited to attend these seminars. 


Dr. Shanklin Secretary of State Board.—At a meeting in 
the State House, Indianapolis, January 11, Dr. Eldridge M. 
Shanklin, Hammond, was elected secretary of the state board 
of medical registration and examination to succeed Dr. Wil- 
liam T. Gott, who resigned after many years of service. The 
other officers of the board are Dr. William A. Spurgeon, 
Muncie, president, reelected; J. B. Kinsinger, D.O., Rush- 
ville, vice president, and Dr. Jesse W. Bowers, Fort Wayne, 
treasurer, reelected. 


Bills Introduced.—Senate bill 52 has been introduced into 
the legislature to enable certain counties to establish and 
maintain public hospitals. House bill 39 provides for the 
regulating of the practice of medicine, surgery and obstetrics. 
House bill 141 seeks to regulate the practice of naturopathy. 
House bill 99 gives the state food and drug commission the 
right to condemn and destroy adulterated. foods, but only 
through court procedure. House bill 117, which has been 
introduced into the legislature, provides for a chiropractic 
examining board and qualifications for the licensing of 
chiropractors. 


IOWA 


Central Clinical Research Club.—A small group of internists 
from Minneapolis, Rochester, Chicago, St. Louis and Iowa 
City have formed the Central Clinical Research Club. The 
objects of the club are the stimulation of original work and 
clinical investigation; the development and improvement of 
methods of teaching; the demonstration of work in the 
sciences closely allied to medicine; the development of the 
investigative spirit in younger men, and the promotion of 
good fellowship among members. Current investigative 
work is presented, but formal papers are not given. At the 
second semiannual meeting, held recently at Iowa City, 
on twenty informal papers and demonstrations were pre- 
sente 


Polk County’s Banquet.—-Dr. Julius S. Weingart gave the 
nrincipal address at the seventy-fifth annual meeting of the 
Polk County Medical Society, Des Moines, Dec. 20, 1926, 
on “Fallacies in Modern Education.” During the election of 
officers, Drs. Langdon, Bone and Lohman entertained with 
humorous musical descriptions of members of the society. 
Dr. Ralph H. Parker was elected president elect, and 
Dr. Loren K. Meredith, secretary, reelected. The remaining 
portion of the evening was given over to bridge; there were 
twenty-three tables. The number present at the banquet was 

5. On the program was a brief history of the society, a 
picture of the first president, and newspaper accounts of the 
first meeting; it was prepared by Dr. Walter L. Bierring. 


KANSAS 


Society News.—The Rice County Medical Society at its 
annual meeting .voted to assist, in securing a full-time health 
unit this year for Rice County; Dr. James M. Little, Sterling, 
was elected president of the society-——Dr. Edwin D. 
Ebright, Wichita, addressed the Stafford County Medical 
Society, recently, on “What Can Be Done for Crippled Chil- 
dren”; Dr. Millard M. Hart, Macksville, was elected presi- 
dent of the society for 1927-——-Dr. Elmer L. Timmons, 
Colorado Springs, Colo., conducted a clinic before the 
Decatur-Norton County Medical Society, Norton, Dec. 2, 1926, 
and addressed the society on “Nutrition and Its Relation to 
Health”; Dr. Francis A. Carmichael, president of the state 
medical society, Osawatomie, was the guest at this meeting. 


Bills Introduced.—Senate bill 9 regulates the practice of 
chiropody. Senate bill 40 provides for maintaining free 
inspection and treatment for physical defects and ailments of 
school children. Senate bill 43 prohibits certain diseased 
persons from marrying, and requires a physician’s certificate 
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as a prerequisite to an issuance of marriage licenses. Senate 
bill 49 provides for the physical examination of persons 
handling foods and drugs. House bill 44 provides for the 
free inspection and treatment for physical defects and ail- 
ments of public school children. House bill 41 prohibits the 
sale or possession of certain drugs, except for medical pur- 
poses. House bill 68 provides for physical examination of 
persons handling foods and drugs and provides for records 
of such examination. 


MARYLAND 


Bill Introduced.—House bill 24 proposes the repeal of the 
law relating to the sale of narcotic drugs. 


Bureau Chief Appointed.—Dr. Joseph P. Franklin, Chester- 
town, has been appointed director of the bureau of com- 
municable diseases by Dr. Charles Hampson Jones, 
commissioner of health of Baltimore. Dr. Franklin will suc- 
ceed Dr. John F. Hogan, resigned, and will report for duty, 
February 15. He is now on the staff of the state department 
of health, in charge of work in Cecil and Kent counties. He 
will be a full-time official of the department. 


New Gynecologic Quarters for Johns Hopkins.—New 
quarters for the gynecologic department of Johns Hopkins 
- Hospital, Baltimore, provided at a cost of $150,000, were for- 
mally opened, January 24, on the sixth floor of the Woman's 
Clinic. The suite consists of five distinct units, in which 
operations can be done simultaneously in the presence of 
students. Dr. Thomas S. Cullen, head of the department, 
following an inspection of the quarters, entertained 200 guests 
at a buffet supper. Construction work began a year and a 
half ago. 


MASSACHUSETTS 


License Revoked.—The board of registration in medicine, 
it is reported, after a hearing, recently, revoked the registra- 
tion and canceled the certificate of Dr. Joseph N. Tessier, 
545 Purchase Street, New Bedford. 


Society News.— Dr. Augustus Thorndike, Jr., Boston, 
addressed the ninety-ninth meeting of the New England 
Pediatric Society, Boston Medical Library, January 14, on 
“Duodenal Atresia and Stenosis in Infancy,” and Dr. George 
H. Bigelow, commissioner of health of Boston, on “Milk 
from the Point of View of the Public Health Official.”—— 
Dr. John L. Morse, Boston, addressed the Lynn Medical 
Fraternity, Deer Cove Inn, Dec. 16, 1926, on “Vomiting in 
Infancy and Childhood.” 


Bills Introduced.—House bill 799 provides for the revoca- 
tion of the charters of certain medical schools. House bill 
804 provides for punishment for second and subsequent viola- 
tions of the medical practice act. House bill 803 would 
require the registration of all persons engaging in the 
practice of chiropractic. House bills 801 and 802 provide 
for the purchase of radium to be used in the treatment of 
cancer, and requires that all physicians report cases of can- 
cer to the state department of pubiic health. Senate bill 173 
would regulate the treatment of persons suffering from 
tuberculosis. 


MICHIGAN 


Bills Introduced.—Senate bills 13 and 19 amend the work- 
men’s compensation law by including certain occupational dis- 
eases. 


The Beaumont Lectures.—The series of Beaumont lectures 
of the Wayne County Medical Society, Detroit, were given, 
January 24-25, by Dr. Charles R. Stockard of Cornell Uni- 
versity Medical School, and, as usual, a limited edition will 
be published in uniform volumes. Dr. Stockard’s subjects 
were: “The Internal Secretion Problem”; “Internal Secre- 
tions and Growth,” and “The Biology of the Gonads.” 


Personal.—Dr. Byron E. Biggs of the University Hospital, 
Ann Arbor, has secured a leave to become manager of the 
Hurley Hospital, Flint-———-Dr. Otto L. Ricker, Cadillac, has 
been elected commander of the local post of the American 
Legion.——Dr. Richard M. Olin, formerly state health officer, 
has been appointed full-time director of the health service 
at Michigan State College of Agriculture, East Lansing, effec- 
tive, February 1; Dr. Olin has been serving as part-time head 
of the health service at the college for about two years. 


Society News.—The program of the February 1 meeting 
of the Wayne County Medical Society was presented by the 
Detroit Roentgen-Ray and Radium Society——Dr. Earl W. 
May will address the Detroit Pediatric Society, February 14, 
at the children’s hospital, on “Branchial Cleft Cyst in 
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Mediastinum with Operation,” and Dr. Russell S. Rowland 
on “Xanthoma.”——The annual “show” of the Wayne County 
Medical Society in connection with cancer education week 
will be February 15-21; it will be extended this year through- 
out the larger cities of Michigan. As a part of the cancer 
week program, Dr. Robert B. Greenough, Boston, will give 
a clinic to the medical profession of Detroit, February 15, 
at 10 a. m., and address the Wayne County Medical Society at 
8:30 p.m. Each hospital in Detroit will be requested to hold 
free clinics for the diagnosis of cancer——Dr. Frank R. 
Starkey addressed the Wayne County Medical Society, 
Detroit, January 18, on “The Psychoneurotic as a Medical 
and Surgical Problem.” 


MINNESOTA 


Bill Introduced.—Senate bill 125 would amend the work- 
men’s compensation law so as to include hernia within the 
compensatable injuries. 

Dr. Blanton Goes to Vassar.—Dr. Smiley Blanton, who, 
since 1924, has been head of the child guidance clinic at the 
University of Minnesota, has been appointed to a recently 
endowed chair on child study at Vassar College, Pough- 
keepsie, N. Y. 


MISSOURI 


Bills Introduced.--House bill 7 provides that the owner of 
pharmacies be required to secure drug store permits from the 
state board of pharmacy. House bill 151 creates a state 
board of chiropractic examiners and regulates the practice 
of chiropractic. House bill 154 regulates the examination of 
all applicants to practice osteopathy. House bill 172 estab- 
lishes certain definite requirements of medical schools and 
colleges. 


Society News.—A bronze plaque of a portrait medallion of 
Dr. James M. Ball, Jr., has been presented to the St. Louis 
Medical Society by Mr. Victor S. Holm of the School of 
Fine Arts of Washington University; Dr. Ball was one of 
the founders of the St. Louis Medical Library——The staff 
of the Kansas City General Hospital gave the program before 
the Jackson County Medical Society, Kansas City, Jan- 
uary 11; at the January 18 meeting, Dr. George E. Knappen- 
berger spoke on “Chronic Colitis,” and Dr. Ralph H. Major 
on “William S. Halstead—His Life and Influence.”——The 
St. Louis Medical Society met for the first time in its new 
building, January 11, for the installation of officers. About 
800 physicians and their wives attended. The building is not 
entirely finished and will not be formally dedicated for sev- 
eral months. The meeting was held in the ballroom beneath 
the auditorium; there was a reception and dancing.—— 
Dr. Howard Canning Taylor, New York, president, American 
Society for the Control of Cancer, and Drs. Burrows, Engman, 
Seelig, Taussig, Leighton and Ernst presented a program on 
cancer before the St. Louis Medical Society, January 25; 
the Hodgen lecture for 1927 will be given by Dr. Daniel 
F. Jones, Boston, associate in surgery, Harvard Universiy 
Medical School, February 16, at the St. Louis Medical Society 
Auditorium on “Surgery of the Large Intestine.”—— 
Drs. Clarence Martin and Charles W. Schery were invited 
to address the St. Louis Pediatric Society, January 28, on 
“An Unusual Infection by the Diphtheria Bacillus,” and 
Dr. Edward J. Davis on “Health Work Among Colored Chil- 
dren Charles A. Vosburgh is 
president of the St. Louis Medical Society for 
Dr. Roland S. Kieffer, secretary. 


MONTANA 


Bill Introduced.—House bill 35 would regulate the admis- 


sion of patients to the Montana State Tuberculosis Sani- 
tarium. 


NEVADA 


Bill Introduced.—Senate bill 8 would repeal the 50 cent 
tax on liquor prescriptions. 


Personal.—Dr. George R. Smith has been appointed super- 
intendent of the Nevada Hospital for Mental Diseases, Ely, 
to succeed Dr. Rodney H. Richardson, resigned. 


NEW HAMPSHIRE 


Bills Introduced.—House bill 116 would regulate the fees 
of medical referees. The house has adopted a resolution 
relative to treatment and diagnosis of persons with cancer. 
House bill 275 defines occupational diseases included within 
the workmen’s compensation act. 
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NEW JERSEY 


Hospital News.—Construction work has started on the new 
$600,000 hospital at Princeton. ——The new $280,000 West 
Hudson Hospital, Kearny, has been opened. 


Personal.—Dr. Richard G. Savoye has been reelected pres- 
ident of the board of health of Westfield——Dr. Charles B. 
P. Kelley, Jersey City, has been elected secretary of the state 
board of medical examiners. 


Tetra-Ethyl Gas Victims Given $350,000 Damages. — The 
Standard Oil Company of New Jersey agreed, January 25, it 
is reported, to award, out of court, damages to the amount 
of $350,000 to six victims of poisoning by tetra-ethyl gas who 
had brought suit for damages. About thirty other victims 
of the Bayonne, N. J., refinery were affected, in addition to 
five employees of the company who died in 1924, and there 
are said to be other suits for damages pending in civil courts 
to a total of nearly $1,000,000. A grand jury investigation 
did not find ground for criminal prosecution. 


NEW YORK 


Nassau Police Respect Auto Insignia—At the January 7 
meeting of the Second District Branch Medical Society in 
Brooklyn, the secretary of Nassau County Medical Society 
said that the police all over that county respect the A. M. A. 
insignia; they know, he said, that each physician using the 
insignia is registered with the medical society which guar- 
antees his reliability. The Nassau County Medical Society 
holds weekly a postgraduate clinical lecture at the Nassau 
Hospital, Mineola, and a monthly meeting. Nassau County 
is suburban with a population of about 215,000 people; other 
counties in the second district are Kings and Queens, whose 
territories are urban, and Suffolk County, which is rural. 
These counties publish the Long Island Medical Journal. 
Drs. George M. Fisher and Daniel S. Dougherty, president 
and secretary, respectively, of the state medical society, John 
E. Jennings, Walter D. Ludlum and Tasker Howard addressed 
the district meeting. Dr. Guy H. Turrell, of the Smithtown 
Branch, was elected president for two years and Dr. Frank 
H. Richardson of Brooklyn, secretary. 


Bills Introduced.—Senate bill 4 provides for annulment of 
marriage on the ground of incurable insanity. Senate bill 
187 amends the workmen’s compensation law so as to include 
all disabling diseases and illnesses in the list of occupational 
diseases for which compensation is payable. House bill TN 1 
provides for the appropriation of one million dollars for the 
eradication of cancer. House bill 341 would require a 
physician’s certificate of health as condition precedent to 
obtaining a marriage license. House bill 342 repeals certain 
sections of the penal code relative to the habit-forming 
drugs. Senate bill 179 and house bill 130 would amend the 
workmen's compensation law so as to provide that all charges 
for treatment and care of injured employees shall be paid as 
soon as possible after being presented. House bill 396 pro- 
vides that an optometrist cannot use the title of doctor with- 
out the word optometrist following his name. House bill 412 
exempts the New York Physicians’ Mutual Aid Association 
from certain provisions required of fraternal benefit societies. 


New York City 


Automobiles Kill 408 Children in 1926.—A statement issued 
by the Street Safety Committee of the New York Automobile 
Club, January 11, it is reported, gives the number of persons 
killed in the city in 1926 as a result of automobile accidents 
as 1,066, or 126 more than in 1925. Of this number, 408 were 
children, an increase of 27 over 1925. 


rsonal.—Dr. A. Joseph Riviére, Paris, France, sailed for 
ne January 28——Dr. John B. Byrne, Jr., Brooklyn, has 
been appointed by Governor Smith a member of the board 
of managers of Brooklyn State Hospital. —— Dr. Alfred 
Adler, Vienna, Austria, addressed the Social-Scientific Society 
at the Hotel Majestic, January 30, on “The Inferiority 
Complex.” 


Health Officers Refuse to Ride. in Crowded Cabin.—Eight 
U. S. Public Health officers refused to go down the bay on 
the cutter Hudson, January 17, to meet incoming: liners, and 
remained at the barge office until the liners docked. Accord- 
ing to the New York Tribune, the Hudson, which is a small, 
old, wooden vessel, was crowded when the eight health offi- 
cers went aboard. Unable to enter “the black hole,” as the 
Hudson's little cabin is called, they protested to the captain and 
were offered a place to stand in the engine room. They con- 
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sidered the deck too cold, the engine room too grimy and the 
cabin too unhealthful. The Raritan, the regular cutter, was 
laid up for repairs. About 700 immigrants on the liners 
waited until the vessels reached the piers before passing the 
quarantine. 


Dr. Phillips Honored.—Dr. Wendell Christopher Phillips, 
President of the American Medical Association, was tendered 
a testimonial dinner by the Medical Society of the State of 
New York at the Waldorf-Astoria Hotel, January 27. Among 
the guests were eleven former presidents of the state medical 
society; the other six living ex-presidents sent messages 
of regret, as did Dr. Jabez N. Jackson, President-Elect of the 
American Medical Association, Dr. Hubert Work, Secretary 
of the Interior, Surgeon Generals Merritte W. Ireland and 
Hugh S. Cumming, and Drs. William H. Welch, A. R. 
Mitchell and Frank Billings. Dr. George M. Fistier, presi- 
dent of the state society, was toastmaster, and among the 
speakers were Dr. Samuel W. Lambert, president of the New 
York Academy of Medicine; Dr. Harlow Brooks, ex-president 
of the American Society of Physicians; Dr. Gordon Berry, 
president of the American Society for the Hard of Hearing; 
Dr. D. Chester Brown of the board of trustees of the American 
Medical Association; Rev. Harry Emerson Fosdick and 
Dr. Phillips. The members drank a toast and presented a 
bouquet to Mrs. Phillips. 


Course in Mental Hygiene.—Under the auspices of the New 
York State Committee on Mental Hygiene, the State Chari- 
ties Aid Association and the New York Neurological Insti- 
tute, a course of ten lectures is being given Tuesday 
afternoons at 4 o’clock at the Y. W. C. A., 610 Lexington 
Avenue, especially for the purpose of stimulating those who 
are guiding social service work. A fee of $5 for physi- 
cians and professional social workers is charged. Applica- 
tions for tickets should be made to the Mental Hygiene 
Lecture Committee, 228 East Nineteenth Street. The fol- 
lowing program is being presented: 

“Health of Mind and Body,” Dr. Frederick Peterson, January 4 


“Individual Psychology and Education,” Dr. Alfred Adler, Vienna, 
January 11. 


“Individual Psychology and Education’’ (concluded), Dr. Alfred Adler, 
ienna, January 18. 
“Instincts: Are They Overemphasized in Personal Development?” John 
Watson, Ph.D., January 25. 

“Emotions: Their Origin, Growth and Their Place in Personal Devel- 
opment,” John B. Watson, Ph.D., February 1. 

“The Growth and Fixation of Personality,’ John B. Watson, Ph.D., 
February 8. 


“Mental Hygiene as a Positive Health Program,” Dr. William A. 
White, February 15. 

“Psychanalysis and Morals,” Dr. William A. White, March 1. 

“The Meaning of Disease,” Dr. William A. White, March 8. 

“Practical Applications of Mental Hygiene,” Dr. Clarence Floyd Hav- 

iland, March 15. 

Society News.—Lieut. Cols. Jay W. Grissinger and 
Mathew A. Reasoner, Medical Corps, U. S. Army, addressed 
the section on historical and cultural medicine of the New 
York Academy of Medicine, January 27, on “The Develop- 
ment of Military Medicine,” illustrated by lantern slides; 
Prof. Charles-Edward A. Winslow, Dr.P.H., Yale University 
School of Medicine, New Haven, spoke on “Herman Biggs 
and the Fight for Bacteriology in New York in the Nineties.” 
——Dr. Louis Chargin has been elected president of the 
Bronx Dermatological Society for 1927-———The Richmond 
County Medical Society held a symposium last week at the 
Staten Island Academy Building on carbon monoxide poison- 
ing——Drs. John H. Cunningham, Jr., and R. C. Graves, both 
of Boston, will address the local. branch of the American 
Urological Association, January 26, on “Prostatic Abscess” 
and “Present Value ot Diathermy,” respectively——The 
International Medical Society in New York was organized, 
January 7, at a formal dinner at Columbia University Club; 
Dr. Samuel J. Kopetzky was elected president, and Dr. Frank 
R. Herriman, secretary. The various aims of the society 
are to promote good will among the various nationalities in 
New York and to assist the academy of medicine in providing 
a forum for distinguished foreign physicians when visiting 
New York.——The Yorkville Medical Society held a sym- 
posium, January 17, at the New York Academy of Medicine, 
on psychanalysis; the speakers were Drs. Abraham A. Brill, 
Marion E. Kenworthy, Smith Ely Jelliffe and Frank H. 
Sommers, LL.D——The American Hebrew Speaking Medical 
Association was organized, January 4, in this city for the 
purpose of presenting cases and of reading medical papers in 
Hebrew. Dr. Henry Keller was elected president and Dr. 
Asher Goldstein, secretary. The organization will be in 
close contact with the Jewish Medical Organization in Pales- 
tine, which publishes the medical magazine Harefuah— 
Dr. Bennett é Gerzog has been elected president of the Kings 
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County Oto-Laryngological Society for 1927——At the stated 
meeting of the New York Academy of Medicine, February 3, 
in cooperation with the section of laryngology and rhinology, 
Dr. Simon L. Ruskin spoke on “The Symptomatology of the 
Nasal Ganglion”; Dr. Julius I. Klepper, “Demonstration of 
Specimens of the Sphenopalatine and Gasserian Ganglions,” 
and Frank H. Pike, Ph.D., “Some Observations on the Cranial 
Sympathetic.” The sixth lecture in the practical lecture series 
will be February 11, by Dr. Harlow Brooks, on “Treatment of 
Cardiovascular Syphilis.’——Dr. Joseph Erlanger, professor 
of physiology, Washington University School of Medicine, 
St. Louis, will deliver the fourth Harvey Society lecture at 
the New York Academy of Medicine, February 19, 8: 30 
p. m., on “Analysis of the Action Potential in Nerve.” 


NORTH CAROLINA 


Bills Introduced.—Senate bill 180 would require a medical 
examination on all life insurance policies in excess of $5,000. 
House bill 188 regulates medical examinations required on 
application for insurance. 


Society News.—Dr. Charles H. Mayo, Rochester, Minn., 
and Dr. Cyrus Thompson, Jacksonville, were the speakers at 
a banquet, January 20, in Charlotte, at the five day clinical 
congress of the fellows of the American College of Surgeons 
in the Carolinas; their subjects were “Sunshine” and_ the 
“Philosophy of Medicine,” respectively. Clinics were held daily 
in the various city hospitals——Dr. Charles S. Lawrence, 
Winston-Salem, has been elected president of the North 
Carolina State Hospital Association; the 1928 session will 
be held in New Berne. 


Personal.— Dr. Thomas J. Summey, Brevard, has been. 


elected president of the local Kiwanis Club——Dr. John H. 
Woodcock has been elected county health officer for Hender- 
son County for two years——Dr. Daniel G. Caldwell, Con- 
cord, has been appointed health officer of Cabarrus County 
to succeed Dr. Sidney E. Buchanan——Dr. Waite L. Lam- 
bert, Asheboro, has been reelected county health officer —— 
Dr. Wilbur A. McPhaul, Charlotte, has resigned as county 
health officer of Mecklenburg County after six years’ service, 
effective April 15, and will engage in private practice in that 
city——A portrait of Dr. Edmund Strudwick, Hillsboro, the 
first president of the Medical Society of North Carolina, was 
recently placed in the state hospital for the insane at Dix 
Hill, Raleigh, by relatives. Dr. Strudwick was an advocate 
of instituting the state hospital for the insane. 


NORTH DAKOTA 


Bill Introduced.—House bill 91 provides a method of appeal 
from the decisions of the workmen's compensation bureau. 


Society News.—Dr. Hilding Berglund, professor of medi- 
cine, University of Minnesota School of Medicine, addressed 
the Cass County Medical Society, recently, on cancer and 
nephrosis. 


OHIO 


Bills Introduced.—House bill 38 places a restriction on the 
granting of marriage licenses by providing for the steriliza- 
tion of mental defectives and criminals and for a physical 
examination of males. Senate bill 24 amends the code rela- 
tive to expert witnesses. 


Personal.—Dr. Edgar P. McNamee has been elected presi- 
dent of the Cleveland Radiological Society, and Dr. James 
H. West, secretary; meetings are held each fourth Monday 
evening at the University Club——Dr. William Miles Gar- 
rison will be superintendent of the new Belmont Sanatorium, 
St. Clairsville, which was opened about February 1. 


Toledo Academy News.—At the twenty-fifth annual ban- 
quet of the Academy of Medicine of Toledo and Lucas County, 
Toledo, January 7, Dr. William W. Alderdyce was elected 
president; Dr. Elmer I. McKesson, president-elect, and 
Dr. Thomas H. Brown, secretary. Dr. James A. Duncan, 
chairman of the committee on endowment, suggested that a 
fund of $300,000 be raised for research by the academy, and 
announced that he had provided in his will for a bequest of 
$50,000 toward that purpose. 

Patriotic Appeal to Physicians—The surgeon of the Fifth 
Corps Area, Col. Louis T. Hess, U. S. Army, Columbus, has 
written an appeal to every physician in his area comprising 
Kentucky, Indiana, Ohio and West Virginia to bring to the 
attention of their communities the advantages of the citizens 
military training camps for young boys; also to offer their 
services for the examination and vaccination against small- 
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pox and typhoid of boys who desire to attend camp, and to 
request the younger physicians to join the medical reserve 
corps. Colonel Hess states that many of the physicians have 
responded and are willing to assist. 


OREGON 


University News.— Miss Mary F. Faling, Portland, has 
donated $3,000 to the University of Oregon Medical School 
for the purchase and installation of an electrocardiograph. 


Bill Introduced.—House bill 6 proposes to amend the law 
so as to permit schools of osteopathy to teach materia medica, 
pharmacology and prescription writing and yet to be classi- 
fied as osteopathic schools in good standing. 


Hospital News.—At the November election, the voters of 
the state authorized the construction of an Eastern Oregon 
Tuberculosis Hospital, and some communities have already 
started a campaign to secure the location of the proposed 
institution. 


PENNSYLVANIA 


Personal.— Dr. Benjamin Rush Field has _ succeeded 
Dr. Edwin R. Lewis as superintendent of the Easton Hos- 
pital, Easton. 


Bill Introduced.—House bill 130 provides for’ the better 
protection of life and health by diminishing the danger from 
infectious diseases. 


Hospital News.—David Jameson, president of the Citizens’ 
National Bank, New Castle, has donated $600,000 for imme- 
diate use in the erection of a 150 bed hospital to replace the 
present Shenango Valley Hospital, New Castle. The new 


structure will be known as the Jameson Memorial Hospital. 


Society News.— At the fifteenth annual meeting of the 
Public Charities Association of Philadelphia, January 20, 
Dr. Charles H. Frazier, Philadelphia, was elected president ; 
Dr. Daniel J. McCarthy, Philadelphia, addressed the associa- 
tion in behalf of a proposed $50,000,000 bond issue to provide 
a ten year building program for state-owned institutions for 
the mentally ill and penal offenders; Dr. Frederic H. Leavitt 
spoke on “Mental Hygiene”; Dr. Albert C. Buckley, Phila- 
delphia, was elected a member of the board of directors—— 
Dr. Carey J. Vaux, Pittsburgh, was elected president of the 
Pennsylvania Public Health Association, January 22, and 
Dr. Theodore B. Appel, state health director, a member of 
the executive committee. 


Philadelphia 


Hospital News.—A new 100 bed maternity hospital will be 
built on the present grounds of the Jewish Hospital on Old 
York Road.——The will of the late Dr. William M. Sweet 
left a bequest of $5,000 to Jefferson Hospital. 


Society News.—Dr. Rachelle S. Yarros, professor of social 
hygiene, University of Illinois College of Medicine, and 
director of the Chicago Social Hygiene Council, gave an 
address at the Woman’s Medical College, Pennsylvania, Jan- 
uary 24, on “Social Hygiene and Its Relation to Health and 
Welfare.’——Dr. William G. Spiller gave the presidential 
address before the Philadelphia Neurological Society, Jan- 
uary 28, on “Subcortical Epilepsy.” 


Personal.—Dr. Ross H. Skillern conducted a clinic before 
the annual meeting of the Kansas City Ear, Nose and Throat 
Society, January 20, and was elected an honorary member 
of the society———Dr. Florence E. Kraker has been appointed 
physician at the Delaware County Home, Lima, to succeed 
Dr. Ellis Marshall Harvey, who held the position for twenty 
years.——Dr. John J. Gilbride addressed the Medical Asso- 
ciation of the Greater City of New York, January 17, on 
“Arteriosclerosis and Its Interest to the Surgeon.” 


Dr. Keen Honored.—Dr. William Williams Keen, emeritus 
professor of the principles of surgery and of clinical surgery 
at Jefferson Medical College, acknowledged, January 19, from 
the platform of the First Baptist Church, Philadelphia, the 
congratulations of his friends on the occasion of his ninetieth 
birthday. An address was delivered by Pres. William H. P. 
Faunce, Brown University, Providence, R. I., which school 
Dr. Keen entered in 1855. Dr. Keen, who has been a member 
of the corporation of Brown University for fifty-four years, 
pointed out that Brown had given to the country four secre- 
taries of state, William L. Marcy Richard Olney, John Hay 
and Charles E. Hughes, and that no other university had 
furnished so many. 
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‘RHODE ISLAND 


Personal.—Governor Pothier has appointed Dr. Frances A. 
Kenyon, Woodville, a medical examiner; Dr. Kenyon is said 
to be the first woman medical examiner in the state. 


Medical School at Brown Suggested.—At the annual meet- 
ing of the county medical society in the old State House, 
Newport, January 19, the president, Dr. William S. Sherman, 
suggested the establishment of at least a graduate school of 
medicine at Brown University, Providence; he said it would 
be well to consider a plan this year as it is now just a cen- 
tury since the passing of the old undergraduate medical 
department of Brown. It was suggested that one chair at 
a time be established and that the first one be in honor of 
Dr. William Williams Keen of Philadelphia, who has served 
Brown University in an official capacity for many years. 
Dr. Sherman was reelected president of the county medical 
society for the fourth time. 


State Society Honors Dr. Chapin.—The Rhode Island Med- 
_ical Society held a meeting, January 17, at the medical 
library, Providence, to honor Dr. Charles VY. Chapin on his 
seventy-first birthday. A portrait of the guest of honor, 
painted by William C. Loring, Boston, was unveiled as a 
tribute to Dr. Chapin’s work in public health. The medical 
society invited representatives of the official, business and 
professional life of the state and nation; in addition to those 
present, many letters and telegrams of congratulation were 
received. The committee, which arranged for painting the 
portrait and the ceremonies, included Drs. John M. Peters, 
chairman, Joseph C. O’Connell, Creighton W. Skelton and 
Herbert G. Partridge and James W. Leech, president and 
secretary of the society. Dr. Chapin has been the superin- 
tendent of health of Providence for forty-two years; he was 
professor of physiology at Brown University for ten years. 


TEXAS 


Bill Introduced.—House bill 232 provides for the licensing 
of chiropractors. 


Dr. Anderson Appointed State Health Officer—Governor 
Moody has appointed Dr. James C. Anderson, Plainview, 
state health officer to succeed Dr. Harry O. Sappington of 
Galveston. Dr. Anderson has been practicing medicine in 
Texas since 1887 and for several years has been health officer 
of Hale County. 

Improvement in Water Supplies.—During the last two years 
fourteen water purification plants have been constructed in 
Texas, according to the report of the sanitary engineering 
division to the state health officer. Many towns, however, 
still furnish raw surface water for domestic use. Among 398 
water supplies in the state, about 112 were certified to for 
use in interstate traffic. The division recommends strength- 
ening of the laws pertaining to safe water and the prevention 
of the pollution of streams, aid the manufacture within the 
state of chemicals used in water purification. The cost of 
chemicals needed is so high as to make their use almost 
prohibitive, and it is largely due to the cost of transportation 
from other states. Manufacturing these chemicals within the 
state, it is said, would solve this problem. Texas was the 
first state to institute a school for water works and filter 
plant operators. The ninth annual session of this school was 
held in Dallas last month. 


UTAH 


Bill Introduced.—House bill 24 would make it a felony for 
persons other than those authorized to possess narcotics. 


VERMONT 


Bill Introduced.—House bill 654 regulates the standard of 
requirements for admission to practice medicine or surgery. 


WASHINGTON 


Bill Introduced.—House bill 62 provides for the regulation 
of narcotic drugs. 


WEST VIRGINIA 


Bills Introduced.— Senate bill 99 and House bill 189 
provide for the regulating of optometry. House bill 202 pro- 
vides for the repeal of the section of the workmen’s compen- 
sation law which relates to medical fees. The Senate has 
adopted a resolution that the workmen’s compensation depart- 
ment be investigated. House bill 119 amends and revises the 
law pertaining to the practice of pharmacy. House bill 127 
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amends the medical practice law by adding a section relating 
to treatment by prayer or spiritual means. House bill 171 
proposes to revise and reenact the medical practice act. 
House bill 205 seeks to establish an additional state tuber- 
culosis sanatorium. Senate bill 106 relates to the treating 
of human ailments by prayer or spiritual means. Senate 
bills 140 and 262 establish an additional sanatorium for 
the treatment of tuberculosis. Senate bill 249 prohibits the 
use of common drinking cups. House bill 223 includes hope- 
less or incurable insanity as grounds for divorce. 


GENERAL 


Heart Association Meeting—The American Heart Asso- 
ciation will hold its third annual meeting in Thompson Hall, 
Philadelphia College of Physicians, 19 South Twenty-Second 
Street, February 7, 4:30 p. m. popular program on cardiac 
problems has been arranged. 

Convalescent Homes.—The Sturgis Research Fund of the 
Burke Foundation, White Plains, N. Y., has published the 
fourth edition of its Directory of Convalescent Homes in 
the United States. The three previous editions of this book- 
let were exhausted by calls of public health workers; in the 
larger centers, the booklet was found useful as a desk 
directory. 


Military Surgeons Invited to Poland.— The republic of 
Poland, through its legation in Washington, D. C., extends 
an invitation to all physicians and others who have held 
commissioned rank in the medical service of the army or 
navy to attend the fourth International Congress of Military 
Medicine to be held at Warsaw, May 30-June 4; their wives 
and unmarried daughters are also invited. Registration 
should be made before the first of March, addressed to Lieut. 
Col. Sokolewicz, treasurer, Fourth Congress, Department 
VIII, Ministry of War, Warsaw, Poland, enclosing a money 
order for thirty zlotys for each member and twenty for each 
woman (THE JouRNAL, Jan. 22, 1927, p. 253). 


International Goiter Conference.—The Swiss Goiter Com- 
mission announces that an international goiter conference 
will be held in Berne, Switzerland, August 31-September 2. 
Investigators in thyroid disease will meet to discuss path- 
ologic anatomy of the thyroid, pathologic physiology, 
etiology and epidemiology, and prophylaxis of goiter. 
Dr. H. Carriere, president of the Swiss Goiter Commission, 
will preside, and the languages of discussion will be English, 
German, French and Italian. There will also be an exhibi- 
tion of specimens, pictures, tables and printed matter relat- 
ing to endemic goiter. Investigators are invited to participate, 
and to send, as soon as possible, to the Swiss Goiter Com- 
mission, Bollwerk, 27, Bern, notice of their desire to par- 
ticipate, and a statement of the material they desire to 
exhibit. Participants in the conference may obtain hotel 
rooms with meals at prices of 12, 14, 17 and 22 francs, and 
they should state in their notice of attendance which rate 
they desire. 


Coordination of Government Public Health Work.— An 
effort will probably be made during the present session of 
Congress to revive interest in the proposed legislation for 
the coordination of the public health activities of the govern- 
ment. The bill introduced by Congressman Parker of New 
York, March 8, 1926, House Bill 10125, embodies the con- 
clusions of many persons who have given much time and 
thought to this legislation. The advantage of the Parker bill 
is that all questions of transfer of government activities to 
any one department of the government are left entirely to 
the wisdom and discretion of the President. It does not 
create new bureaus or provide for additional appropriations, 
and it does not actually transfer any unit of the government 
engaged in public health or medical activities. The sponsors 
of this legislation believe that the proposed plan is carefully 
thought out and will not work any immediate radical changes 
in the various departments of the government. It will, how- 
ever, permit the President, at his discretion, to make an occa- 
sional transfer of a unit in the interest of better service and 
efficiency. The bill introduced by Congressman Parker may, 
in the near future, be referred to a subcommittee for pre- 
liminary hearings and investigation, 


CORRECTION 


“Radium in Ophthtalmology.”—In the article by Dr. Laura 
A. Lane, “Radium in Ophthalmology,” in THe Journat, 
January 22, a footnote should have appeared to the effect 
that this paper was supported financially by the Knapp Testi- 
monial Fund. 
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LONDON 
(From Our Regular Correspondent) 
Jan. 8, 1927. 
The Boosting of Spahlinger 

The boosting of the Spahlinger treatment of tuberculosis in 
the lay press, while medical experts maintain an attitude of 
reserve, has been described in previous letters. Another out- 
burst of boosting, on an unprecedented scale, has just begun. 
The public is assured that Spahlinger has discovered the 
cure for tuberculosis and will munificently present it to 
humanity for nothing. Some of the displayed headings are 
“Consumption Doomed,” “Scientist’s Boon to Humanity.” 
Whence this chorus of laymen, quite ignorant of medicine, 
derive their information, perhaps one should say inspiration, 
which enables them to pronounce so positively on a very 
doubtful subject, we are not told. “Fools rush in where 
angels fear to tread.” However, these people are not fools 
but smart journalists. As before, the politicians join in the 
chorus. A well known member of parliament has offered to 
head a subscription list with a donation of $5,000 to help 
Spahlinger’s work. He also asked the ministry of health 
what steps it proposed to take and received the following 
reply: “All the ministers of health during the last four years 
have kept closely and continuously in touch with Mr. 
Spahlinger’s work. His laboratories at Geneva have been 
thoroughly inspected several times by officers of the ministry 
and an offer of any assistance within our power was made in 
the summer of 1925. He has been repeatedly seen by the 
present minister and by officers of the ministry during his 
visits to this country. All this attention bore fruit in a 
perfectly definite offer to him to arrange for a thorough test 
of his remedy in this country, in conditions and on terms which 
could be settled after consultation with him. So far, we have 
understood that Mr. Spahlinger has been unable to furnish 
material for investigation.” A committee of the British Med- 
ical Association made the following report on Spahlinger’s 
remedy: “1. The remedy is secret in the sense that the exact 
methods of preparation have never been fully published, and 
have, in fact, for reasons that have seemed sufficient to 
Mr. Spahlinger, been withheld. 2. No investigations carried 
out under strict experimental conditions which afford direct 
and convincing evidence of the curative action of the serums 
have been published. 3. The scheme suggested to Mr. 
Spahlinger affords ample opportunity of testing the value of 
the treatment without any public disclosure of the laboratory 
methods which he deems it necessary in the meantime to 
withhold.” The committee concluded by saying that it “can- 
not endorse any new method for the treatment of tuberculosis 
until it has been subjected to full and independent test. The 
Spahlinger treatment has been before the public for more than 
a dozen years, and it is remarkable that during these years 
no report has been published which has convinced the med- 
ical profession in general that its claims have been estab- 
lished.” It is also noteworthy that Spahlinger signed a 
contract to supply his serums to the British Red Cross Society 
but did not complete it. 

Spahlinger’s supporters in the press now say that he has 
declined the proffered financial help mentioned above. He 
has a plan of his own. His recently produced bovine vaccine 
for the protection of cattle against tuberculosis has given 
successful results, so successful that every government should 
make its prophylactic use compulsory. Spahlinger will sell! 
this vaccine through “some adequately controlled organiza- 
tion,” and use the money to pay the debts previously incurred 
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by him in his investigations and also to go on with his 
researches. On the other hand, the secret of the treatment of 
human beings will be given to the world for nothing. He 
hopes to visit England early in the new year for the purpose 
of demonstrating his bovine vaccine treatment. 

In the meantime, attention has been called to the results 
of an important clinical test of Spahlinger’s remedy. In the 
Lancet, January 1, Dr. Thomas Nelson, assistant physician 
to St. George’s Hospital, points out that there are very few, 
if any, accurate records of cases treated by Spahlinger’s 
secret remedy, while eulogies are based on remarkable “cures” 
in the lay press. But there is a careful record of ten cases 
treated under the supervision of Mr. Spahlinger himself 
between November, 1913, and August, 1914 [Spahlinger Treat- 
ment of Tuberculosis, Current Comment, THe JourNAL, 
January 22, p. 248]. The late Dr. Latham, a well known 
authority on tuberculosis, carefully selected the cases for 
treatment at St. George’s Hospital. With one possible excep- 
tion they were rather advanced but not immediately or abso- 
lutely hopeless. They were such that arrest of the disease 
would have indicated the presence of a curative agent in 
Spahlinger’s preparation. Dr. Nelson has succeeded in trac- 
ing eight of the patients. Seven are dead, and it is difficult 
to say that any of them derived benefit from the treatment. 
Any slight indications of improvement are not more than 
would be expected from tuberculous patients kept in bed for 
such periods as these were. The remaining patient suffered 
from lupus and is still alive. But lung lesions in cases of 
lupus are notoriously benign. 

It is curious that Spahlinger is always looking to England 
for support and not to his native Switzerland or to the con- 
tinental countries of Europe. One never hears in these 
countries of politicians and other more or less well known 
laymen clamoring for his support by their governments and 
deciaring that a valuable boon to humanity’is being lost 
through inaction. On a former occasion his supporters 
declared that if the British government was not quicker this 
valuable remedy would be offered to America, but this threat 
does not seem to have materialized. It should be noted, 
again, that the continental countries of Europe were passed 
by. Perhaps the reason is that England and America are 
notoriously indulgent to irregular practitioners. Spahlinger 
seems to have been made a burning question in our politics 
because we are so much nearer than America. He is not 
accused of quackery by any one. He appears to be a quite 
genuine scientific worker who has sacrificed much wealth in 
order to prosecute his work. But his obstinate secrecy has 
naturally caused suspension of judgment and the view that, 
like many other genuine workers, he may be overenthusiastic 
about his own work. 


Labor Party Scheme for Improved Conditions 
in the Nursing Profession 


A draft report on the nursing profession, issued by the 
Labor Party, is to be submitted to a conference of nursing 
and kindred organizations. The report is divided into three 
sections and deals, respectively, with the sick nursing services, 
nurses employed by the state, and the public health and pre- 
ventive services. In dealing with general hospitals, special 
hospitals, fever hospitals, mental hospitals and the district 
nursing services, it is pointed out that the nursing profession, 
consisting of nurses who have undergone a course of long 
technical training, is relatively worse off with regard to 
remuneration, hours, and general conditions of labor than 
any other similar group of workers. Cases are quoted of 
nurses required to work a sixty-six hour week on day duty 
and an eighty-four hour week on night duty, and the twelve 
hour night duty is described as being still an all too frequent 
occurrence. In regard to the training of nurses, it is recom- 
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mended that the training school, as an educational institution, 
should receive grants from the educational authorities, and 
maintenance scholarships should be awarded to approved 
students. 

So far as the conditions of work during the training 
period are concerned, a forty-eight hour standard week with 
an eight hour day, inclusive of lecture hours, is recommended. 
Untrained nurses should not have full responsibility for a 
ward either day or night; proper nurses’ homes should be 
provided not less than one full day a week, and one week 
end a month should be allowed off duty; the annual holiday 
should be not less than three weeks, and the minimum salary 
during training should be $200 a year. With regard to the 
conditions of employment of fully trained nurses, the report 
points out that the only way in which nurses can deal effec- 
tively with their conditions and exercise any sort of equality 
in bargaining power is for the profession to be organized on 
trade union lines. In the meantime there are minimum 
standards which those responsible as employers—especially 
members of public bodies concerned—should endeavor to see 
carried out. These include a forty-eight hour week in institu- 
tions; similar regulations (taking into account the special 
difficulties presented) for district nursing, and annual vaca- 
tions of not less than four weeks with full pay. The rates 
of pay should be high enough to enable a nurse to live com- 
fortably, to take a good vacation, and to contribute to a 
pension at the age of 55 on which she can live. Dealing with 
health visitors, school nurses and tuberculosis visitors, the 
committee suggests that the training and working conditions 
of these three classes of nurses should be standardized 
throughout the country. There should be a joint body of the 
ministry of health, local authorities and health visitors to 
settle a scale of salary, and the ministry should not sanction 
any appointment that is not made in accordance with the 
recognized scale. Vacations, allowances and pay during 
sickness should all be standardized in the same way. Super- 
annuation schemes should be made compulsory for all local 
authorities. In view of the arduous nature of the work, the 
retiring age should be 55, with the option of continuing to 
60 if physically fit. 

Public Health in Fiji 


The welfare of the native population is an important 
problem for the administration of Fiji. After its cession to 
Great Britain in 1874, there was a marked decrease of popu- 
lation. This continued until 1908, but since that date, except 
for the years 1918 and 1919 when there was a severe epidemic 
of influenza, there has been a small but steady increase in 
most of the provinces. This may be ascribed to the policy 
of providing provincial hospitals and water supplies in native 
villages for the services of district medical officers and nurses, 
and to the admirable system of training native youths and 
native girls as physicians and obstetric nurses. The last 
census shows that the smallness of the increase in population 
is not due to disparity in the numbers of males and females, 
or to a paucity of married couples, or to a low birth rate, 
because the native birth rate is higher than in many European 
countries and slightly exceeds the birth rate among the Indian 
section of the community in Fiji, who are increasing very 
fast. 
dren under 5 years of age. In 1924, as many as 130 children 
under 1 year died out of every thousand born. With a view 
to checking this high mortality, it is hoped to increase the 
number of native physicians and native nurses and require 
them to travel and give more attention to people living in 
isolated villages. Trained European nursing sisters will also 
be appointed, and they will visit villages with trained native 
nurses and give practical demonstrations in the care of 
children. 


It is due to a heavy death rate, especially among chil-. 


LETTERS 415 


PARIS 
(From Our Regular Correspondent) 
Jan. 5, 1927. 
Serotherapy in Botulism 

Researches have been made on the botulinus toxin, on the 
varieties of botulinus, and on therapeutic inoculation with 
the corresponding antitoxin. Type B of Bacillus botulinus 
appears to be characteristic of Europe and Asia, and type A 
of America. But the importation of canned foods of various 
origin makes it possible to encounter the two types almost 
anywhere. Type B is killed by heating for fifteen minutes at 
a temperature of 85 C. Type A resists a temperature of 
100 C. for four hours. In experiments, a chicken was found 
to be extremely susceptible to type A, and only to type A. 
A few hours after ingestion of canned food infected with 
type A, paralysis develops which begins in the muscles of 
the neck, where the symptoms are plainly visible, and then 
becomes generalized over the whole body. The cat also 
reacts readily, manifesting very early dilatation of the pupil. 
An antitoxin has been prepared against types A and B by 
intravenous injection in horses of pure toxin, of toxin com- 
bined with formaldehyde, or of a mixture of toxin and anti- 
toxin, according to the Ramon method. The formaldehyde 
method, as proposed by Wembéry and Joy, appears to furnish 
the most active serum. M. de Lavergne has secured frank 
and constant results in animals infected experimentally. He 
has records of only a few cases in which the method was 
applied to man, since botulism in man is a rare occurrence 
in France. Furthermore, the results secured, although 
encouraging, are difficult of interpretation, since the patients 
did not receive early treatment. The diagnosis was not made 
until several days had passed. 


Disorders in Infants Associated with the Use 
of Powdered Milk 


At a meeting of the Société de pédiatrie, several physicians 
referred to peculiar disorders observed in infants fed 
powdered milk. M. Robert Debré and M. Semeleigne observed 
two infants, aged 1 and 3 months, respectively, and nourished 
exclusively with powdered milk, present elevation of tem- 
perature which in one case reached 42 C. (107.6 F.). The 
fever was irregular and was not associated with abdominal 
trouble. The infants continued to take nourishment, to digest 
well and to increase in weight. The fever persisted for 
several weeks and disappeared suddenly the day the powdered 
milk was replaced by ordinary fluid milk. M. Jacques 
Florand reported a similar observation in his city practice. 
A child had been fed powdered milk since it was 5 months old. 
The substitution of fluid milk for powdered milk caused a 
fever to disappear in two days. M. Aviragnet exhibited a 
fever chart of an infant put on a powdered milk diet. Fever, 
which reached 40 C. (104 F.), disappeared as soon as the 
powdered milk was discarded and reappeared later when an 
attempt was made to resume it. M. Georges Schreiber 
reported the cases of two children who presented exactly the 
same symptoms. All the pediatricians present agreed that 
the accidents in question do not have a relation either with 
infantile scurvy or with botulism. They seem rather to be 
characteristic of a peculiar anaphylaxis. All were likewise 
aware that these cases are exceptional and do not contraindi- 
cate the use of powdered milk. 


The Sterilization of Drinking Water in Paris 


For a number of years past, water from the Seine has 
been used for drinking purposes in Paris, after having been 
filtered and then raised to the needed height by pumps. The 
inhabitants of Paris complain that this water has a disagree- 
able taste and that, in summer especially, it is not fresh 
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enough for drinking purposes. However, epidemic diseases 
due to contamination through the water supply are unknown. 
The only cases of typhoid observed in Paris are imported 
from without, or are due to contaminating ice or oysters, and 
these two sources of infection by Bacillus typhosus are being 
more and more carefully watched. In cases of emergency, 
that is to say, of excessive consumption in summer coincident 
with the diminution of the supply of spring water, the 
municipal council has sterilized the water of the Seine by the 
process known as “javellization.” Javel solution, the popular 
name for a solution of sodium hypochlorite, is added to the 
water and its taste is then partially destroyed by the addition 
of sodium hyposulphite and ammonia. This method was 
employed for the troops during the war. It is, however, only 
a makeshift, as the water does not have a very pleasant 
taste, though absolutely harmless to the digestive tract. A 
new method, though also employed during the war for the 
troops about Verdun, by engineer Philippe Bunau-Varilla, 
and now in regular use at Reims and at Carcassonne, is to be 
tried by the municipal council of Paris. The procedure, called 
“autojavellization,’ consists in adding an exceedingly small 
quantity of sodium hypochlorite (0.001 Gm. per liter) to the 
water, after which it is passed in thin sheets under apparatus 
which subjects it to the action of ultraviolet rays and liberates 
the chlorine in a nascent state. The apparatus is simple and 
inexpensive. The first cost of installing apparatus adequate 
for treating the water supply of a population of 100,000 would 
be 3,000 francs ($120) and the daily upkeep would amount 
only to from 7 to 10 francs (28 to 40 cents). Water thus 
treated does not have an appreciable foreign taste. Another 
reason for supplying Paris with potable river water lies in 
the fact that, in case of war and the investment of the capital 
by the enemy, distant sources of water supply might be cut off. 


Vital Statistics of France 


The minister of the interior has published the results of the 
general census of France, as of March 7, 1926. The report 
brings out certain facts when compared with the census of 
1921. The population of the large communes continues to 
increase at the expense of the smaller ones, which is merely 
a confirmation of the tendency long since observed to abandon 
the rural communities for the cities. In 1921, there were 
394 communes with from 5,000 to 10,000 inhabitants; in 
March, 1926, there were 429. In place of 175 communes with 
from 10,000 to 20,000 inhabitants, there are now 207. Instead 
of 140 communes with 20,000 inhabitants, there are at present 
159. 

As against fifteen cities with 100,000 inhabitants in 1921, 
there are now sixteen, Reims having almost regained its pre- 
war population. Paris has decreased in population (from 
2,906,492 to 2,871,429) ; also Bordeaux, Havre and Rouen have 
fallen off. Marseilles, Nice, St. Etienne, Lyons, Strasbourg 
and Toulouse have increased in population, Marseilles having 
advanced from 586,341 to 652,196, and Nice from 155,839 to 
184,441. But the most striking fact is that, although Paris 
has lost 35,043 inhabitants, the department of the Seine, 
in which Paris is located, has gained 250,989 in population, 
owing to the rapid development of suburban communities. It 
is evident, therefore, that a part of the population of the 
capital has moved out into the suburbs where house rent is 
lower, the erection in the city of motion picture houses, 
banks and business blocks, together with the influx of 
foreigners, having doubtless given an additional impetus to 
the movement. During the last five years, the foreign popu- 


lation of France, considered apart, has increased by nearly 
one million. In the period preceding 1901, the foreign popu- 
lation of France ranged around one million. In 1911, it had 
increased to 1,132,696; in 1921, to 1,550,449, and, in 1926, to 
2,498,230. 
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BUDAPEST 
(From Our Regular Correspondent) 
Dec. 18, 1926. 
The Importance of Serum and Spinal Fluid Tests 
in Neurologic Diagnosis 

At a recent meeting of the Budapest Royal Medical Society, 
Arthur Sarbo, professor of psychiatry at the University of 
Budapest, read a report on more than 700 cases, comprising 
three years’ work, in which serum and spinal fluid tests had 
been made. In forty cases, he compared the results of the 
tests with the disclosures at autopsy. He found that the 
Wassermann reaction on the spinal fluid is usually dependable. 
Of other diseases, only tuberculous meningitis may yield a 
positive Wassermann reaction. In case this occurs, the high 
albumin content and the pleocytosis in tuberculosis may be 
utilized for differential diagnosis. Also, a positive hemolysis 
reaction is almost a sure indication that the meninges have 
become more permeable. Further data are obtained from the 
colloid reaction, which, when strongly positive, is indicative 
of parenchymatous processes. This explains the almost 
identical curves in cases of general paralysis of the insane 
and in multiple sclerosis. Professor Sarbo then demonstrated 
colloid curves obtained from cases of cerebral syphilis, spinal 
syphilis, tabes dorsalis, general paralysis of the insane, mul- 
tiple sclerosis, tuberculous meningitis, trauma of the cauda . 
equina, and encephalitis. He referred to cases in which the 
colloid curve was the only sign pointing to the syphilitic 
origin of the disease and recovery on syphilitic treatment 
brought out the correctness of the assumption. 


MENTAL PROPHYLAXIS 


At the same meeting, Dr. Janos Bresler explained that 
physicians must be helped by society in general to educate 
the people in ideas of health. He outlined the problems of 
prevention of mental disease, and he favors the organization 
of consultation centers in Budapest for patients who are 
threatened by or actually are suffering from nervous and 
mental diseases. Such centers have been established in other 
capitals for several years. He thinks the control of alcohol- 
ism extremely important and also advises examination for 
venereal disease of persons contemplating marriage. Dr. 
Bresler attaches considerable importance in the question of 
mental unsoundness in Europe, to recent practical and social 
conditions. 


Control of Profuse Hemorrhage by the Use of Muscle Flaps 

Dr. Francis Macskassy has published the results of his 
experiments made in the last two years on the control of 
hemorrhage of the cranial sinuses and the viscera by the 
application of muscle tampons. In intracranial bleeding he 
dissects the muscle flap from the deltoid, for the musculature 
of the head is not particularly suitable for his purpose. In 
five of the many cases in which he used this method, three 
were hemorrhages from a sinus following surgical operation 
and two were, cases of traumatic rupture of the liver. In 
his opinion, the action of muscle tamponade on hemorrhage 
is attributable both to the muscle juice and to the presence 
of a foreign body; that is, the muscle itself. 


Malaria Treatment of Syphilis 

In general, Dr. Karoly Berde does not share in the opinion 
that malaria treatment is indicated in the early stages of 
syphilis. Nevertheless, he gave a trial to this method. An 
original factor of his experiments was that he subjected his 
patients who had primary syphilis to inoculation with malaria 
before they had been given any antisyphilitic medication. 
He withheld arsphenamine until the patients had undergone 
from ten to twelve malarial attacks. He found that malaria 
inoculation influences favorably the clinical manifestations of 
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early syphilis, without the preliminary application of chemical 
antisyphilitic drugs. Unfortunately, the beneficent effects of 
malaria seem to be confined to clinical manifestations and are 
often only ephemeral. In a few cases, malaria inoculation 
seemed to provoke the manifestations of syphilis and to 
bring about atypical symptoms of the disease together with 
obstinate resistance to the action of antisyphilitic drugs. 
When malaria is combined with arsphenamine treatment, the 
results are more trustworthy. 


Severe Retinal Hemorrhage After an Attack of Influenza 


At the last meeting of the Budapest Royal Medical Society, 
Dr. Brana Janos demonstrated a patient who suffered a 
severe retinal hemorrhage after a moderately severe attack 
of influenza. The patient had noticed suddenly deteriorated 
sight of the left eye occurring on-the eighth day succeeding 
the onset of the influenza. Ophthalmoscopic examination dis- 
closed retinal bleeding with considerable edema. The 
Wassermann reaction was negative and the only abnormality 
discovered was an encapsulated pharyngeal abscess. 


MADRID 
(From Our Regular Correspondent) 
Dec. 1, 1927. 
Psychiatry in the Spanish Army 

Lieut. Col. Santos Rubiano of the Spanish army medical 
corps, and head of the Cienpozuelos psychiatric clinic, gave a 
lecture before the National Academy of Medicine on the present 
condition of psychiatry in the army. The admission rate for 
mental diseases is not large in army hospitals as compared to 
that for other diseases. As regards hospital stay, the figures 
appear relatively large, as mental cases exceed in this respect 
even syphilis. Admissions of mental cases have steadily 
increased since 1919, but this increase has been parallel to the 
increased size of the army. Among the mental cases are not 
included those of delinquency, suicide or epilepsy. 

As regards mental care, Spain is today far below its 
achievements in surgery and communicable diseases preven- 
tion. In order to weed out mental derelicts already enrolled 
in the army, the only step has consisted in introducing the 
teaching of psychiatry in the army medical school. The 
school, however, lacks a clinic, so there is not much chance 
of practical training. The real clinical teaching is offered 
at the military branch of the Cienpozuelos insane asylum. A 
diagnostic method to detect illiterate weakminded recruits 
based on United States army experience is now under 
consideration. 

Formerly the suspected insane soldiers were placed under 
observation in the army hospitals, in the quarters assigned to 
criminal cases. Their suffering thus increased because of 
the attendants’ ignorance, as this branch of the service was 
considered a sort of punishment for misbehavior elsewhere. 
The patient went afterward to a provincial insane asylum 
or his home, if the family heard of the small 2.50 pesetas 
(40 cents) pension allowed army insanity cases. These 
pitients were often sent from one army jail to another until 
finally they reached a central hospital. The transfer methods 
varied extremely; either the patient was bound hand and foot 
and shipped as a pack of goods, or left at large; some of the 
latter committed suicide. 

The situation changed when Dr. Fernandez Victorio began 
gathering all demented soldiers in civil insane asylums. The 
idea of building an army asylum had to be abandoned because 
of the cost. Then arrangements were made with St. John’s 
Hospital Order to take care of the patients at the Cienpozuelos 
insane asylum. The members of the order, instead of serving 
in the ranks, will complete their service term as hospital 
orderlies at Cienpozuelos. Thus, Spanish soldiers who 
become insane will receive for the first time proper care and 
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treatment. They are now considered patients on the same 
footing as those suffering from any other disease. They are 
not any longer confined in cells but are placed in isolated 
rooms. At the new mental clinic, 229 patients were admitted 
last year. 

Schizophrenia was the most common (55 per cent) mental 
disease among soldiers, being followed by manic-depressive 
insanity (13 per cent); constitutional psychosis and feeble- 
mindedness (6 per cent each), and general paralysis, alcohol- 
ism and epilepsy (3 per cent each). There are not mental 
diseases proper to military life, but army conditions may 
precipitate special reactions or symptoms that might have 
remained latent or even undiscovered in civil life. For 
instance, a young man who is changing jobs constantly in 
civil life will be considered at the most as “peculiar,” but in 
the army if he misses roll call on some days, pleads sickness 
on other occasions and finally remains absent without leave, 
he will soon be investigated and the underlying mental cause 
traced. While military mental diseases do not exist, there is 
a military psychiatry with its own diagnostic and therapeutic 
methods. 


Embryologic and Metabolic Phenomena in the Invertebrate 

Professor Pigorini of Padua read before the National 
Academy of Medicine a paper on embryologic and metabolic 
phenomena in invertebrates with especial reference to silk- 
worms. The embryo may occasionally stop its development 
for several months, while in other cases some accidental event, 
such as an electrical current or acid bath, may prevent this 
arrested phase. In the course of the embryonic development, 
proteins and globulins decrease while nucleoproteins increase. 
This parallels the increase in the number of cellular elements. 
The changes in the glycogen content seem also peculiar. It 
might be expected that there would be found a larger amount 
in the newly laid egg and a progressive decrease as the larva 
appears. There is, however, first increase, then stationary 
values, and finally destruction when the embryo begins stirring 
within the egg. 

The cryoscope has registered in the embryo a freezing point 
as low as 28.4 F. The important fact is that throughout the 
intra-ovular stage the freezing point is continuously dropping 
below 32 F. until it almost reaches 31 F. As this happens 
even in winter it means that while all cell growth has stopped, 
physiologic activity continues. In cu>trast to mammals, the 
freezing point reaches its minimum in invertebrates on the 
embryo becoming completely formed. The material removed 
from the egg freezes at 28.4 F., but if the whole egg is taken 
and submitted for several hours to a temperature varying 
between 27.5 and —/7.6 F., harm is not caused and the larvae 
are perfectly normal. The mere rupture of the egg covering 
proved therefore enough to change the character of the 
material inside. As soon as the winter cold is over, the 
embryo adapts itself to a low temperature, even if artificially 
maintained. If the cold continues, the embryo will neverthe- 
less become active, but the struggle is strenuous and 
unbalanced, and the resulting larva will be abnormal and 
short lived. 

Viscosity varies according to strains and becomes a fine 
index of the influence exerted by the outside environment 
during the period of arrested development. Some inverte- 
brates, as insects, arachnids and mollusks, have a structure, 
the silk-producing gland, lacking in other animals. Fischer, 
in 1910, defined the characters of silk as a true protein formed 
by amino-acids. Silk, a semifluid inside the glands, solidifies 
instantaneously outside. In 1912, the Italian physiologist Foa 
demonstrated that this solidification is caused by the traction 
exerted on the semifluid colloid during its passage through 
the narrow interstices. This is the phenomenon confirmed 
later and called by the Japanese worker Hirazuka “a sort of 
stretching coagulation.” 
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Pigorini has discovered that in silkworms glycocoll, the 
most abundant substance among the by-products of the 
hydrolysis of silk, is extremely poisonous. Silk might then 
be an excretion product, its synthesis representing a defense 
against the toxic action of the amino-acids contained in food, 
which are thus neutralized. It is otherwise with the threads 
formed by mollusks. Pigorini concluded by stating that 
efforts of researchers would not be fruitless if they lead to 
the deduction that life is not a mere combination of physical 
and chemical forces. 


BELGIUM 
(From Our Regular Correspondent) 
Dec. 1, 1926. 
Untoward Effects of Cholecystectomy 


In a recent communication presented to the Société belge 
de chirurgie, Dr. Delrez referred to a number of cases of 
cholecystectomy that were followed a few months afterward 
by pain and often icterus. Delrez thinks that such unto- 
ward effects are sometimes associated with a true recurrence 
hut more often with disturbances of the hepatic functions, 
which have their origin in a change of the functions them- 
selves. 

Extra-Uterine Pregnancy 


Dr. Nisot recently presented before the Société belge de 
gynécologie a communication on the etiology of extra-uterine 
pregnancy, taking account particularly of the present fre- 
quency of such cases. He contends that any intervention 
capable of inciting uterine contractions may close the tube 
more or less completely. Any maneuver that congests the 
pelvic organs may obstruct the lumen or induce the premature 
fixation of the ovum. . Some women, for economic reasons, 
regard any increase in the family as a calamity. Often, in 
an endeavor to avoid giving to their conduct the appearance 
of a true abortion, they do not wait for the establishment of 
a formal diagnosis of pregnancy, but at the first interrup- 
tion of the menses they take action, either directly or 
indirectly, on the uterine cavity, in the hope, as they express 
it, of bringing back the menstrual period. Hypermia is thus 
produced. An extra-uterine pregnancy may be the result of 
such ill-timed gynecologic intervention. 


General Culture Lectures for Medical Students 


The medical faculty of the University of Louvain has 
organized for medical students a course that embraces the 
various spheres of human activity. The first three lectures, 
given by Professor Defourny, dealt with “The Value of 
Money,” “The Adjustment of Salaries,” and “Industrial 
Accidents.” 

Personal 


It is announced that Dr. Morris Fishbein, editor of THE 
JouRNAL OF THE AMERICAN MepIcaL AssocraTIon, has been 
appointed corresponding member of the Association de la 
Presse Médicale Belge. 


Medicine in Soviet Russia 


Dr. Marteaux, who recently made a tour of Russia, has 
described before the Société clinique des hopitaux de Bruxelles 
medical, hygienic and social conditions in Russia. The 
hospitals of Russia were found to be in excellent condition. 
The apparatus is adequate and the general and special 
laboratories are well equipped with specially trained medical 
personnel. Physicians have eight hours of work, only four 
of which are devoted to work of a physical nature. Abundant 
opportunity is given for favorite personal researches. Then, 
too, the practitioners, many of whom were formerly almost 
as uncomfortably situated as the muzhiks whom they treated, 
are well pleased with the working conditions that the state 
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has established for them. Physicians are considered as 
workers of the first class. They receive good salaries and 
are favored by numerous reductions accorded to workers, 
The medical syndicate has been reorganized and, since 1920, 
has constituted a part of the Federation of Syndicates of 
Sanitary Workers. Physicians of the soviet republic are 
accorded a consideration that insures the continued influence 
of their professional organizations. Social insurance extends 
to all salaried persons, whether performing mental or manual 
labor. At present, all except a comparatively small number 
of farm laborers are beneficiaries of social insurance. Social 
insurance comes to the aid of all persons whose résources 
have become inadequate by reason of sickness, accident, 
pregnancy, quarantine, lactation, unemployment, permanent 
disability, death or the disappearance of the head of the 
family. 

In place of a large number of societies, there is a single 
fund which covers all the risks. It is the employer who pays 
the assessments, which are collected rigorously, as_ the 
treasury does not have reserve funds. Payments made by 
employers cover at present 98 per cent of the funds required 
for the maintenance of the social insurance system. Grants 
for temporary disability are made without respect to the 
time that has elapsed since the patient became a member. 
The incapacitated workman receives his full salary from the 
beginning of his disability until his recovery or until the 
determination of the percentage of permanent disability. The 
pregnant woman is indemnified according to the same 
principles, being allowed a rest period of from twelve to 
eighteen weeks, according to whether she is engaged in 
mental or in manual labor. She receives also a special sum 
with which to purchase a layette and is granted a further 
sum to pay for the extra cost of milk during the lactation 
period. Insurance against disability distinguishes various 
categories: persons disabled by industrial accident or indus- 
trial disease receive compensation equal tc the total loss 
of salary. Legislation with regard to persons who become 
prematurely disabled through ordinary disease has not yet 
been worked out. 


ITALY 
(From Our Regular Correspondent) 
Florence, Nov. 15, 1926, 
Congress of Obstetrics and Gynecology 


Under the chairmanship of Professor Mangiagalli, rector 
of the University of Milan, the Societa italiana di ostetricia e 
ginecologia held its twenty-fifth congress in Modena. The 
meeting was opened with an address by the president of the 
society, Prof. Guzzoni Degli Ancarani, who gave a brief 
account of the instruction in obstetrics in Modena. Papers 
were presented on four main topics: 


FIBROMAS AND CANCER OF THE UTERUS 


Professor Mangiagalli presented the opening paper on 
“A Half Century’s Experience in the Treatment of Fibromas 
and Cancer of the Uterus.” The first abdominal hysterectomy 
for fibroma was performed by Mangiagalli in 1878. From 
that date on, he had performed the operation 1,598 times with 
variable mortality, but for the last hundred cases it had not 
exceeded 5 per cent. He stated that roentgen rays had 
assumed a notable position as the handmaid of conservative 
surgery. Mangiagalli has performed myomectomy 135 times, 
with 3.7 per cent mortality, sixteen times in association with 
pregnancy, in nine of which cases pregnancy was not inter- 
rupted. Mangiagalli performed the first hysterectomy for 
cancer in 1879, and since that date he has performed the 
operation 587 times, with a mortality of 17 per cent. Iu 
radium therapy, his. personal experience covers 1,375 cases 
with 226 recoveries, or 16.8 per cent. He is convinced that 
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radium will effect a cure in a certain percentage of cases of 
cancer. 


PROGRESS OF THE LAST TWENTY-FIVE YEARS 

The second topic was “A Survey of the Accomplishments 
of the Societa di ostetricia e ginecologia During the Last 
Twenty-Five Years.” The chief speaker on this topic was 
Prof. E. Pestalozza. Most numerous and most important are 
the studies on cancer: retrodeviations of the uterus, hystero- 
pexy, prolapse of the uterus, eclampsia, obstetric treatment 
and enlargement of the pelvis. In addition, the society 
collected the material needed in drafting the laws pertaining 
to maternity and infant welfare. 


PESSARIES 
The third topic was “Pessaries.” The opening paper was 
presented by Professor Fabbri of Modena, who, after dis- 
cussing retrodeviations of the gravid uterus, stated that 
treatment should consist in reduction and in the application 
of a pessary, and only rarely in surgical treatment. Some- 


times treatment to reduce inflammation should precede 
mechanical and surgical correction. In the opinion of the 


speaker, the best pessary is the Hodge as modified by 
Prokownich. 
THE EVOLUTION OF CESAREAN SECTION 

The fourth topic, “The Evolution of Cesarean Section Dur- 
ing the Last Fifty Years,” was introduced by Prof. Arturo 
’ Guzzoni Degli Ancarani. Speaking of the indications for 
intervention in pelvic defects and in grave obstructions 
involving the soft parts, the speaker opposed induced abor- 
tion, restricted greatly the use of induced premature birth, 
and admitted embryotomy applied to the living fetus only 
under exceptional circumstances. He prefers cesarean section 
to symphyseotomy. He believes that cesarean section after 
the Sanger method is usually preferable to the Porro opera- 
tion. He recommends that in clinics, in the presence of 
students, the easier and more simple operations should be 
chosen. On this subject of cesarean section, communications 
were presented by Dr. Gall and by Dr. Quarantotto, both of 
Trieste. 


Opening of the Academic Year at the University of Rome 

The ceremonies in connection with the opening of the new 
academic year at the University of Rome were held in the 
Great Hall of the university, November 13. In his address, 
the rector, Professor Del Vecchio, stated that during the last 
school year there were 4,776 students enrolled in the univer- 
sity, 732 being women. With the exception of the medical 
department, which is somewhat larger at Naples, the univer- 
sity of the capital has the largest number of students as well 
as the largest number of professors. During the year 
1925-1926, 15,473 examinations were held; 624 students passed 
their doctorate, and 227 diplomas were issued. In announcing 
the proposed construction of the “University City,” the rector 
informed the students that the Casa dello Studente was an 
assured fact. It will contain lodgings for 800 students, a 
dining room, study halls and society halls, and will be sur- 
rounded by an immense athletic field. In the meantime, the 
rector announced that the mensa goliardica, which would fur- 
nish students meals at a minimal cost, would be established 
in a few weeks. 


Regulations for Inspectors of the Army 
Medical Department 
A recent decree of the ministry of war establishes that the 
three general medical inspectors of the army medical depart- 
ment shall have their headquarters at Milan, Florence and 
Naples, respectively. The general medical inspectors are 
required to study, on the basis of instructions issued by the 
ministry of war, technical questions that concern the sanitary 
service in peace time, in their own territory. They must also 
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make investigations, with a view to improving the sanitary 
service of their respective zones during mobilization. Finally, 
in addition to providing for an improvement in the profes- 
sional knowledge and practice of the medical officers, they 
must keep in touch with the sanitary services of the other 
armed forces of the state, with related civilian institutions 
and with the university and the clinical centers. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 8, 1927. 
Marriages, Births and Deaths in Germany During the 
First Quarter of 1926 


The vitality statistics for Germany during the first quarter 
of 1926 were as follows: 87,994 marriages, 321,194 living 
births, 204,937 deaths (excluding stillbirths), 11,555 stillbirths. 
The number of marriages is only slightly below the record for 
the first quarter of 1925 (88,168). The marriage figures, 
that is, the number of marriages to each thousand of popula- 
tion, computed for the four quarters, run as follows: 


Percentage of 
1913 Standard 
Quarter 13 «1924. 
a eee 6.2 5.3 5.7 5.6 85 92 90 

9.0 7.9 8.7 8&8 97 
6.7 6.5 7.3 97 109 
FPourth.......... 9.1 8.7 9.3 96 102 
Average....... 7.8 7.1 7.7 91 99 


The number of living births in the first quarter of 1926 was 
321,194, or 20.5 per thousand of population, as against 339,631, 
or 21.8 per thousand, in the first quarter of 1925. The decrease 
in the birth rate observed since 1920, which was interrupted 
only in the third quarter of 1924 by a temporary increase 
extending over a period of nine months, is again in evidence, 
in the first quarter of 1926, with an extremely low birth rate 
for that time. The number of stillbirths dropped from 12,088 
in the first quarter of 1925 to 11,555 for the corresponding 
quarter of 1926. 

A comparison of the birth rate per thousand of population, 
on the basis of four complete quarters, in given in the 
adjoining tabulation. 


Percentage of 
1913 St andard 
Quarter 1913 
27.2 21.7 21.8 20.5 80 80 75 

Second.......... 26.8 20.6 21.9 77 8&2 
. 27.3 19.6 20.0 72 73 
Fourth.......... 26.3 0 19.1 alk 76 73 
Average....... 26.9 20.5 20.7 76 77 


The decline in the birth rate was manifested in all sections 
of the reich with the exception of Schaumburg-Lippe and 
Hohenzollern. 

The decline in the mortality observed in recent years in 
almost all parts of the reich did not continue through the 
quarter under consideration, for there were 204,937 deaths, 
or 13.1 per thousand of population, as compared with 196,276, 
or 12.6 per thousand, in the first quarter of 1925. 

A comparison of the death rate per thousand of population, 
on the basis of four complete quarters, will be found in the 
adjoined table. 


Percentage of 


1913 Standard 
Quarter 1913 1924 1926 1924 1925 1926 
15.9 14.2 12.6 13.1 89 79 82 
Second.......... 15.0 12.3 12.0 80 
Third............ 14.3 10.8 11.0 white 76 77 
Fourth.......... 142 11.6 12.2 $6 
Average....... 14.8 12.2 11.9 8 80 


- 
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The increase in mortality, as compared with the first quarter 
of 1925, was uniformly observable in most parts of the reich, 

The increase in the general mortality throughout the reich 
for the quarter under consideration was caused by the higher 
death rate of persons more than 1 year of age, for infant 
mortality was not checked in the decline that has been 
observed for a number of years. In the first quarter of 1926, 
there were 34,706 deaths of children under 1 year of age, 
or 10.8 per hundred living births, as against 37,378 deaths, or 
11.0 per hundred living births, in the first quarter of 1925. 

A comparison of the infant mortality rate per hundred living 
births, on the basis of four complete quarters, is given in 
the adjacent table. 


Percentage of 
1913 Standard 
1924 1926 


11.2 76 
10.5 5 


10.9 
10.6 


Average....... 10.8 


A comparison of the mortality of persons more than 1 year 
old per thousand inhabitants over 1 year of age, on the basis 
of four complete quarters, will be found in the adjoining table. 


Percentage of 
1913 Standard 


Owing to the decrease in the birth rate and the increase 
in the mortality, the excess of births over deaths for the 
first quarter of 1926 was much less than for the first quarter 
of 1925. The excess was only 116,257, or 7.4 per thousand of 
population, as compared with 143,355, or 9.2 per thousand, in 
the corresponding quarter of the previous year. The decrease 
in the excess of births over deaths amounts to 19.6 per cent. 


Marriages 


JosePpH JoHn Combs, Columbia, N. C., 


to Miss Isabella 
James Meekins of Elizabeth City, Dec. 28, 1926. 

Hunter, Gastonia, N. C., to Miss Nancy 
Theresa Izard of Richmond, Dec. 22, 1926. 

Frank Gorpon Lawyer, Cambridge, Ohio, to Miss Mar- 
gueritte Miller of Zanesville, Dec. 26, 1926. 


Stan_ey P. Watiin, Omaha, Neb., to Miss Virginia L. 
Franklin of Magnolia, Ill, Sept. 14, 1926. 


Cray W. Evatt, Greenville, S. C., to Miss E. Naomi Gar- 
trell of Richmond, Va., Dec. 21, 1926. 


Louis W. Scuwinot, Philadelphia, to Miss Pauline Maud 
Millington of New York, January 21. 


Tuurston W. Laraway, Portland, Ore., to Miss Lillian B. 
Wilson of Veronia, Nov. 21, 1926. 


Bernarp J. Larkin to Miss Gertrude Cronin, both of 
Indianapolis, in November, 1926. 

Atvin G. Foorp, Buffalo, to Miss Florence Bennett of Salt 
Lake City, Utah, Sept. 29, 1926. 

James P. HurcuHinson to Mrs. Mary Amory Hare Cook, 
both of Philadelphia, recently. 

Ricwarp B. Ta.zsort to Miss Thelma Butt, both of Elkins, 
W. Va., in October, 1926. 

Aubert Lee Axperson to Miss Francis Ireland, both’ of 
Pana, Ill., Oct. 30, 1926. 


DEATHS 


Jour. A. M. A, 
Fes. 5, 1927 


Deaths 


Gideon Silverthorn, Toronto, Ont., Canada; Victoria Uni- 
versity Medical Department, Toronto, 1888; professor of 
medical jurisprudence and assistant professor in surgery and 
clinical surgery, University of Toronto Faculty of Medicine ; 
on the staff of St. Michael’s Hospital; died, Dec. 4, 1926, of 
intestinal obstruction following an operation for gangrenous 
appendicitis. 

Nolan Stewart, Jackson, Miss.; University of Nashville 
Mediéal Department, 1886; member of the Mississippi State 
Medical Association; served during the World War; con- 
nected with the U. S. Veterans’ Bureau; aged 63; died, Dec. 
18, 1926, at U. S. Veterans’ Hospital 74, Gulfport, of chronic 
myocarditis and dilatation of the heart. 


Nathan Putnam Wood, Seattle; Denver and Gross College 
of Medicine, Medical Department University of Denver, 1907; 
member of the Washington State Medical Association; served 
during the World War; aged 59; died, Dec. 16, 1926, at 
U. S. Veterans’ Hospital 24, Palo Alto, Calif. 


William E. Hibbett, Nashville, Tenn.; University of Ten- 
nessee College of Medicine, Memphis, 1891; lecturer on public 
health and formerly professor of preventive medicine and 
hygiene, Vanderbilt University School of Medicine; aged 57; 
died, January 18, of chronic myocarditis. 


Edward Bernard Dreaper ® Mobile, Ala.; University of 
Pennsylvania School of Medicine, Philadelphia, 1907; presi- 
dent of the Mobile County Medical Society; aged 44; on the 
staff of the City Hospital, where he died, Dec. 3, 1926, of 
chronic parenchymatous nephritis. 

Pauline S. Nusbaumer ® Oakland, Calif.; Woman’s Med- 
ical College of Pennsylvania, Philadelphia, 1900; secretary 
and past president of the Alameda County Medical Society; 
aged 68; died, in December, 1926, at the Providence Hospital, 
of carcinoma of the uterus. 

John Orr Milner © Kansas City, Kan.; University Medical 
College of Kansas City, Mo., 1887; formerly member of the 
state legislature; at one time on the staff of St. Margaret's 
Hospital; aged 65; died, Dec. 3, 1926, of cerebral hemorrhage 
and arteriosclerosis. 


David Emmett Welsh ® Grand Rapids, Mich.; Jefferson 
Medical College of Philadelphia, 1878; member of the Ameri- 
can Academy of Ophthalmology and Oto-Laryngology; for- 
merly on the staff of the Butterworth Hospital; aged 68; 
died, Dec. 18, 1926. 


Richard Thomas Burke ® Snoqualmie Falls, Wash.; Col- 
lege of Physicians and Surgeons of San Francisco, 1908; 
veteran of the Spanish-American and World wars; aged 46; 
died, January 1, as the result of a bullet wound received 
accidentally. 


Edward Benjamine Jones ® Syracuse, N. Y.; Medical 
Department of Columbia College, New York, 1891; assistant 
professor of obstetrics, Syracuse University College of Medi- 
cine; aged 56; died, January 15, at a local hospital, of lobar 
pneumonia. 

Ernest Jason Ford ® Evanston, Ill.; University of Illinois 
College of Medicine, Chicago, 1906; formerly associate in 
surgery at his alma mater; on the staff of the Evanston Hos- 
pital; aged 48; died, January 17, at Phoenix, Ariz., of heart 
disease. 

Elmer Ellsworth Dean ® Lebanon, N. H.; University of 
Vermont College of Medicine, Burlington, 1888; age ; 
died, January 1, at the Mary Hitchcock Hospital, Hanover, 
N. H., of thrombosis following an operation on the tonsils. 

Salem Heilman, Sharon, Pa.; Jefferson Medical College 
of Philadelphia, 1871; member of the Medical Society of the 
State of Pennsylvania; Spanish-American War veteran; 
aged 79; died, Dec. 15, 1926, as the result of a fractured hip. 

Samuel Howard Haines, Bradford, Pa.; Jefferson Medical 
College of Philadelphia, 1889; member of the Medical Society 
of the State of Pennsylvania; on the staff of the Bradford 
Hospital; aged 63; died, Nov. 23, 1926, of a gunshot wound. 

John T. B. Hyslop, Belle Haven, Va.; University of Mary- 
land School of Medicine, Baltimore, 1885; member of the 
Medical Society of Virginia; president of the Belle Haven 
Bank; aged 62; died, January 7, at a hospital in Norfolk. 

Leonard C. Weeks @ Detroit Lakes, Minn.; Rush Medical 
College, Chicago, 1892; formerly assistant in anatomy at his 


@ Indicates “Fellow” of the American Medical Association. 


Quarter 1913 
Second.......... 14.7 
Third............ 16.6 19. 66 64 
Fourth.......... 14.8 10.9 cee 72 74 
10.5 72 70 
Quarter 1913 1924 1925 1926 1924 1925 1926 
Pa 12.0 10.4 11.1 98 85 90 
Second.......... 114 10.3 10.0 ees 90 88 
Third............ 101 8.8 9.0 Vite 87 89 
Fourth.......... 10.6 9.7 10.3 wire 92 97 
Average....... 11.1 10.2 9.9 92 89 
{ 
{ 
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alma mater; at one time county physician and coroner; 
aged 57; died, Oec. 19, 1926, of cerebral hemorrhage. 

Charles Ithemar Page, Litchfield, Conn.; Medical Depart- 
ment of Columbia College, New York, ; member of the 
Connecticut State Medical Society; aged 57; died, Oct. 30, 
1926, in California, of general miliary tuberculosis. 

Leonard E. Spencer, Wausau, Wis.; Jefferson Medical Col- 
lege of Philadelphia, 1896; member of the Medical Society 
of the State of Wisconsin; deputy state health officer; 
aged 61; died, Dec. 4, 1926, of chronic nephritis. 

Harry Lawry Shaffer, Pittsburgh; Hahnemann Medical 
College and Hospital of Philadelphia, 1914; member of the 
Medical Society of the State of Pennsylvania; served during 
the World War; aged 40; died, Dec. 4, 1926. 

William Pilgrima Williams ® Lieutenant, U. S. Navy, 
retired, San Diego, Calif.; University and Bellevue Hospital 
Medical College, New York, 1917; aged 33; died, Sept. 13, 

, of chronic pulmonary tuberculosis. 

Robert W. T. Garner @ Susanville, Calif.; Northwestern 
University Medical School, Chicago, 1907; on the staff of 
the Riverside Hospital, where he died, Dec. 31, 1926, of a 
self-inflicted bullet wound, aged 44. , 

Charles C. Price ® Dumas, Ark.; University College of 
Medicine, Richmond, 1896; formerly secretary of the Desha 
County Medical Society; aged 54; died, January 2, at a 
hospital in Little Rock, of nephritis. 

Frank Wallace Gulick, Philadelphia; Jefferson Medical 
College of Philadelphia, 1893; member of the Medical Society 
of the State of Pennsylvania; aged 61; died, Dec. 18, 1926, 
of carcinoma of the prostate gland. 

Thomas B. Hall, Halethorpe, Md.; Washington University 
School of Medicine, Baltimore, 1875; member of the Medical 
and Chirurgical Faculty of Maryland; aged 73; died, Dec. 
19, 1926, of cerebral hemorrhage. 

Harold C. Steeves, New Westminster, B. C., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1912; 
superintendent of the Mental Hospitals of British Columbia; 
aged 40; died, recently. 

Charles Hen ome N. J.; Long Island College 
Hospital, Brooklyn, 1898; formerly on the staff of the Eastern 
District Hospital, Brooklyn; aged 53; died, January 1, of 
chronic myocarditis. 

Robert C. Gallaher, Denver; University of Pennsylvania 
School of Medicine, Philadelphia, 1879; aged 70; died, Dec. 8, 
1926, at St. Luke’s Hospital, of hypostatic pneumonia and 
chronic myocarditis. 

Augustus Robinson, Annapolis Royal, Nova Scotia, Canada; 
University of Pennsylvania School of Medicine, Philadelphia, 
1857; M.R.C.S., England, 1858, L.S.A., London, 1863; aged 90; 
died, Sept. 16, 1926. 

Nathan Leroy Griffin ®@ Durham, N. H.; Yale University 
School of Medicine, New Haven, 1900; physician to the 
University of New Hampshire; aged 51; died, Dec. 23, 1926, 
of angina pectoris. 

Asa Fox, Bloomington, IIl.; University of Michigan 
Medical School, Ann Arbor, 1870; formerly on the staffs of 
the Brokaw and St. Joseph’s hospitals; aged 80; died, Jan- 
uary 4, of senility. 

Henry E. Ganiard @ LeRoy, N. Y.; Baltimore Medical 
College, 1896; on the staffs of the Woman’s and St. Jerome’s 
hospitals, Batavia; aged 67; died, January 8, of cerebral 
hemorrhage. 

Evan Melrose Johnston, Brooklyn; Long Island College 
Hospital, Brooklyn, 1903; member of the Medical Society of 
the State of New York; aged 53; died, January 18, of 
influenza. 

Frank I. Ketcham, Wenasoga, Miss.; Baltimore University 
School of Medicine, 1895; member of the Mississippi State 
Medical Association; aged 56; died, Nov. 30, 1926, of chronic 
nephritis. 

Emmett Ireland Vaughn, Monrovia, Liberia, W. Africa; 
Kentucky University Medical Department, Louisville, 1904; 
aged 49; died, Nov. 15, 1926, at Sidmouth, Devonshire, 
England. 

Augustus Pearce Northridge ® Brooklyn; Long Island 
College Hospital, Brooklyn, 1897; formerly on the staff of 
the Bushwick Hospital; aged 49; died, January 12, of heart 
disease. 

esse Franklin Wilder, Corbin, Ky.; University of Louis- 
ville School of Medicine, Louisville, 1894; member of the 
Kentucky State Medical Association; aged 61; died, Dec. 4, 
1926. 
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Robert S. Donehoo, Pittsburgh; University of Pittsburgh 
School of Medicine, 1893; member of the Medical Society of 
. State of Pennsylvania; aged 57; died suddenly, Dec. 24, 


Marshall Blanchard Dean, Fort William, Ont., Canada; 
University of Toronto Faculty of Medicine, 1899; on the staff 
of the McKellar General Hospital ; aged 56; died, Dec. 8, 1926. 


Carlo Visetti, Portland, Ore.; University of Turin, Italy, 
1899; on the staff of the Good Samaritan Hospital, where he 
died in December, 1926, of pulmonary tuberculosis, aged 55. 


Alfred Randolph Craven, Waco, Texas; Barnes Medical 
College, St. Louis, 1893; member of the State Medical Asso- 
ciation of Texas; aged 73; died, January 5, of angina pectoris. 

A. W. Davidson, Brownsburg, Ind.; College of Physicians 
and Surgeons of Indiana, Indianapolis, 1876; Civil War 
veteran; aged 84; died, January 10, following a long illness. 

Franklin M. Laubach, Allentown, Pa.; Bellevue Hospital 
Medical College, New “York, 1868; aged 80; died, Dec. 10, 
1926, at the Sacred Heart Hospital, of cerebral hemorrhage. 


_Samuel N. Myers, Helena, Okla.; Eclectic Medical Univer- 
sity, Kansas City, Mo., 1903; member of Oklahoma State 
Association; aged 63; died, Nov. 2, 1926, of pneumonia. 

Andrew Fletcher Quillian, Bradenton, Fla.; Atlanta School 
of Medicine, 1910; member of the Florida Medical Associa- 
tion; aged 40; died, January 4, following an operation. 

George A. Pugh, Kenosha, Wis.; Rush Medical College, 
Chicago, 1899; member of the State Medical Society of Wis- 
consin; aged 53; died, Nov. 23, 1926, of heart disease. 

Bertha Anna Saunders, Palo Alto, Calif.; Cooper Medical 
College, San Francisco, 1894; aged 70; died, Dec. 25, 1926, 
at the Palo Alto Hospital, of carcinoma of the colon. 

Orlando A. Jones ® Sharon, Pa.; College of Physicians and 
Surgeons, Baltimore, 1886; World War veteran; on the staff 
of the Buhl Hospital; aged 63; died, Dec. 16, 1926. 


Dennis O. Powers, Highgate Center, Vt.; University of 
Vermont College of Medicine, Barlington, 1888; aged 69; 
died, Dec. 29, 1926, of pneumonia and heart disease. 


Eugene A. Patrick Hardy, Toronto, Ont., Canada; Hering 
Medical College, Chicago, 1897; University of Toronto Fac- 
ulty of Medicine, 1902; aged 51; died, Dec. 9, 1926, 

Charles W. McCollum ® Erlanger, Ky.; Kentucky School 
of Medicine, Louisville, 1894; aged 65; died, Nov. 24, 1926, 
of injuries received when struck by an automobile. 

Frank Stanton Aby, Chicago; Chicago Homeopathic Medi- 
cal College, 1895; Medical Department of the University of 
Illinois, Chicago, 1897; aged 61; died, January 10. 

Charles Frederick Rehling ® Fremont, Wis.; Rush Medical 
College, Chicago, 1906; served during the World War; 
aged 53; died, January 19, of coronary embolism. 

Zachary T. Baum, Paris, Ill.; Miami Medical College, Cin- 
cinnati, 1870; Civil War veteran; formerly mayor of Paris; 
aged 79; died, Dec. 21, 1926, of heart disease. 


Henry C. Wallace, Hot Springs National Park, Ark. 
(licensed, Arkansas, 1903); Confederate veteran; formerly 
city health officer ; aged 81; died, Dec. 17, 1926. 

Henry Buck, Evergreen, La.; Louisville (Ky.) Medical 
College, 1900; member of the Louisiana State Medical 
Society; aged 48; died suddenly, January 5. 

Charles Edward Jackson, Capleville, Tenn.; University of 
Louisville (Ky.) School of Medicine, 1870; Civil War vet- 
eran; aged 82; died, January 6, of senility. 

Isaac N. Black, Linden, Tenn.; University of Nashville 
Medical Department, 1869; Civil War veteran; aged 83; died, 
Dec. 19, 1926, at Sugar Hill, of senility. 

Everett W. Sheets, Beaver Falls, Pa.; Jefferson Medical 
College of Philadelphia, 1885; aged 66; died, in January, at 
the Providence Hospital, of pneumonia. 

Roy Rice, North Little Rock, Ark.; Maryland Medical Col- 
lege, Baltimore, 1908; member of the Arkansas Medical 
Society; aged 48; died, Nov. 18, 1926. 

John M. Osborne, Howell, Ark.; Jefferson Medical College 
of Philadelphia, 1896; member of the Arkansas Medical 
Society; aged 52; died, in January. 

John A. Sterrett, McAlester, Okla.; Columbus (Ohio) Med- 
ical College, 1878; formerly member of the state legislature; 
aged 78; died, in December, 1926. 

Harry L. Borland @ Lynbrook, N. Y.; Medical Department 
of the University of the City of New York, 1895; aged 60; 
died, January 7, of heart disease. 
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John Ballard S. Martin, Cookeville, Tenn.; Vanderbilt 
University Medical Department, Nashville, 1892; aged 78; 
died, recently, of heart disease. 


Joseph H. Ross ® Philadelphia ; en Medical College 

of Philadelphia, 1894; on the staff of St. Mary’s Hospital; 
aged 51; died, January 10. 

Gibson Andrew Dillon, Muskogee, Okla.; Medical Depart- 
ment of Drake University, Des Moines, 1887; aged 77; died, 
Dec. 17, 1926, at Tulsa. 

Albert L. Self, Mobile, Ala.; Medical College of Indiana, 
Indianapolis, 1896; aged 53; died, Dec. 27, 1926, at Taylorville, 
Ill., of carcinoma of the throat. 

Barclay T. Trueblood, Kirkland, Wash.; State University 
of Iowa College of Medicine, Iowa City, 1885; aged 78; died, 
in January, of myocarditis. 

Ralph W. Huffman, Petaluma, Calif.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1899; aged 53; 
died, in December, 1926. x 

Joseph Henry Liebkemann, Memphis, Tenn.; Memphis 
Hospital Medical College, 1891; aged 72; died, January 5, 
following a long illness. 

William Matthews Ogle ® Forbes, Colo.; Jefferson Medi- 
cal Coliege of Philadelphia, 1882; aged 65; died, January 6, 
of cerebral hemorrhage. 

John Henry Baker, Bryant, Wis.; Kentucky School of Medi- 
cine, Louisville, 1889; aged 71; died suddenly, Dec. 14, 1926, 
of cerebral hemorrhage. 

James Breading Ewing, Uniontown, Pa.; Jefferson Medical 
College of Philadelphia, 1866; aged 83; died of senility, 
January 7, following a long illness. 

George Bell Todd ® Napa, Calif.; St. Mungo College and 
Glasgow Royal Infirmary, Glasgow, Scotiand, 1884; aged 65; 
died, Nov. 18, 1926. 

James D. Morris, Montgomery, Ala.; Meharry Medical 
College, Nashville, Tenn., 1911; aged 42; died, Aug. 9, 1926, 
of gastro-enteritis. 

Patrick Vincent Brunick ® Boston; Tufts College Medical 
School, 1914; aged 39; died, Dec. 28, 1926, of sepsis, follow- 
ing an operation. 

Cyrus L. Miller, Makanda, Ill.; Medical College of Ohio, 
Cincinnati, 1878; aged 81; died, in December, 1926, at Benton, 
of heart disease. 

Daniel Lawrence, Golconda, Ill.; College of Physicians 
and Surgeons, Keokuk, 1878; aged 77; died, January 13, of 
cardiac asthma. 

Vernon Laurie Miller, Halifax, N. S., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1904; died, 
Nov. 11, 1926 

David Henry Wilson, Vancouver, B. C., Canada; Univer- 
sity of Toronto (Ont.) Faculty of Medicine, 1878; died, 
Dec. 10, 1926. 

Herbert William Scott, Winnipeg, Man., Canada; Detroit 
College of Medicine and Surgery, 1897; aged 59; died, 
Dec. 14, 1926. 

Gould A. Shelton ® Shelton, Conn.; Yale University School 
of Medicine, New Haven, 1869; aged 85; died, January 8, of 
gastric ulcer. 

Francis John Pope, Racine, Wis.; Rush Medical College, 
Chicago, 1875; aged 73; died suddenly in January, of cerebral 
hemorrhage. 

Lewis Roach Day, Winchester, Ill.; Barnes Medical Col- 
lege, St. Louis, 1897; aged 60; died, Dec. 29, 1926, of cerebral 
hemorrhage. 

James Joseph Flaherty, Brooklyn; Long Island College 
Hospital, Brooklyn, 1890; aged 64; died, January 17, of 
pneumonia. 

Richard Norris Wolfenden, Grimsby, Ont., Canada; Uni- 
versity of Cambridge, England, 1884; aged 72; died, Aug. 
18, 1926. 

Mathias A. Lee, Superior, Wis.; Kentucky School of Medi- 
cine, Louisville, 1901; aged 50; died, January 3, of heart 
disease. 

Emanuel Oscar McDonald, Glace Bay, N. S., Canada; 
Trinity Medical College, Toronto, Ont., 1900; died, Oct. 5, 
1926. 


James Irvin Cassidy, Toronto, Ont., Canada; Trinity Med- 
ical College, Toronto, 1886; aged 67; died, Oct. 18, 1926. 

James S. Jump, Kent, Ohio; Columbus Medical College, 
1£81; aged 71; died, Dec. 24, 1926, of heart disease. 


Jour. A. M. A. 
Fes. 5, 1927 


The Propaganda for Reform 


In Tuis Department Reports OF THE JOoURNAL’S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
WITH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


OVACOIDS AND TESTACOIDS 
Reed and Carnrick Again 


An infirmary in the middle west writes to THE JourNaAL: 

“We are enclosing herewith a letter from Reed and Carnrick, which 
refers to some remedies that they are advocating, which they call Ovacoids 
and Testacoids. According to the information which we have been 
receiving from them, these remedies must be something new and wonder- 
ful in the medical world. 

“Before prescribing any of these remedies we wish to know if the 
American Medical Association approves of them. If they will do what 
the manufacturers claim, they are a godsend to the doctor.” 

The Reed and Carnrick letter sent in by the correspondent 
contains advertising claims for the products mentioned which 
are typical of those made by the Reed and Carnrick firm for 
products examined by the Council on Pharmacy and Chem- 
istry and denied admission to New and Nonofficial Remedies 
(“Reed and Carnrick’s Methods,” THE Journat, Oct. 5, 1907, 
pp. 1198-1203). A new advance in therapeutics is heralded; 
a Reed and Carnrick product is announced, and the product 
is claimed to have the therapeutic virtues of the new remedy, 
In the case of Ovacoids and Testacoids the same story 
repeats itself. This time we are dealing with “the hormones 
or autacoids of the sex glands in high concentration, and 
active by mouth!” The italics are Reed and Carnrick’s as 
found in a booklet entitled “Bringing the Sex Hormones to 
the Medical Profession.” The booklet states that Ovacoids 
“represent the hormones of the entire ovary in highly con- 
centrated form, associated with the hormones of the anterior 
pituitary and with phosphorus in organic combination.” In 
the letter sent by our correspondent, the preparation is claimed 
to be indicated in “dysmenorrhea, menorrhagia, frigidity, 
sexual neurasthenia, the menopause, chlorosis, hypertension, 
etc 


Testacoids are claimed to contain “in addition to the tes- 
ticular hormones, . the hormones of the prostate gland 
and also organic phosphorus.” An advertising booklet states 

“The indications for the remedy may be stated to be as follows: 
the male climacteric and all forms of senile loss of sexual power. ll 
forms of impotence, including the functional, exhaustive and organic 
types. Sexual neurasthenia, especially when there is loss of tone of the 
genital organs. General debility in the aged, and eunuchism or eunuch- 
oidism, resulting from testicular malformation, displacement, disease or 
injury.” 

The first objection to these preparations is that their com- 
position is secret, since the character of the ingredients is 
not defined nor is the amount of any ingredient given. The 
physician who is led by the pseudoscientific advertising 
matter to prescribe them, does not have any means of know- 
ing what he is giving his patient. This is irrational and 
dangerous. 

The unspecified amount of “phosphorus in organic com- 
bination” included in both of the preparations is not only 
irrational; it is superfluous for a patient who is subsisting 
on an ordinary mixed diet. The therapeutic use of such com- 
pounds is based on the exploded theory that organically 
bound phosphorus is absorbed as such, and that the needs of 
the body cannot be supplied by ingestion of inorganic 
phosphates (THE Journat, Feb. 13, 1915, p. 573). 

Though indefinite and semisecret, the claimed composition 
of Ovacoids and Testacoids is sufficiently specific in each 
case to place the preparations in the class of pluriglandular 
mixtures. The Council on Pharmacy and Chemistry has 
repeatedly called attention to the menace to rational organo- 
therapy represented by such mixtures, which are on a par 
with the old discredited shotgun preparations. 

If Ovacoids were a simple preparation of dried ovary or 
of ovarian extract, with definite and controlled composition, 
its use might be rational in some conditions, though ovarian- 
substance therapy is by no means out of the experimental 
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stage. However, the caution given in the series of articles 
on glandular therapy sponsored by the Council on Pharmacy 
and Chemistry (THE JourNnat, Dec. 20, 1924, p. 2016) should 
not be forgotten: “The physician who uses ovarian therapy 
should not let himself be carried away by the exag- 
gerated claims of those who have something to sell or the 
ill advised and premature reports of honest but deluded pro- 
fessional colleagues who have not yet learned the dangers 
lurking in the post hoc propter koc method of reasoning.” 

In view of the present uncertainty concerning the physiol- 
ogy of the anterior pituitary and the lack of definite informa- 
tion concerning its action when administered, it is little short 
of absurd to include a preparation of this body in a mixture 
such as Ovacoids with or without the claim that it [anterior 
pituitary] “regulates the female sexual function to a large 
extent.” 

The most important ingredient of Testacoids is apparently 
a testicular extract. Such preparations are not accepted for 
New and Nonofficial Remedies. So scant and unreliable are 
existing reports of the therapeutic value of testicular prepara- 
tions that not any article dealing with the subject was included 
in the series on glandular therapy just referred to; and at this 
time new evidence has not appeared to make such an article 
necessary. The claims for the value of Testacoids are based 
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Pseudo-medicine evidently pays large dividends. Double-page advertise- 
ments of Ovacoids and Testacoids are appearing in such medical journa 

as are not above sharing in the profits of such a business. Here is a 
reatly reduced reproduction of one half of a double-page advertisement 
from the Medical Jou and Record of January 5, 1927, The original 
double-page advertisement occupied 128 square inches. 


on the results of animal experiments in the Reed and 
Carnrick laboratories and of unspecified “clinical trials on 
human subjects” collated apparently by the firm’s research 
department and published in their elaborate and expensive 
advertising circular. In the light of present knowledge there 
is nothing in the claimed composition of Testacoids to furnish 
a basis for the extensive claims made for the preparation. 
As might be expected, such manufacturers as the Harrower 
Laboratory supply preparations of the prostate with enthusias- 
tic statements of therapeutic value; other manufacturers of 
comprehensive liries of endocrine products supply such prep- 
arations without making claims for them. But so compre- 
hensive a text as that of Falta, Endocrine Diseases, does not 
mention such a preparation when discussing the treatment 
of sexual glandular insufficiency. There does not appear, 
therefore, to be any valid evidence to support any claim for 
its usefulness as advocated in the advertising for Testacoids. 

Ovacoids and Testacoids were announced to the medical 
profession on handsomely engraved cards by Dr. H. Sheridan 
Baketel, who, we believe, is the director and vice president 
of the physiologic laboratories of Messrs. Reed and Carnrick. 
Some years ago, THE JourRNAL (Aug. 24, 1918, p. 664) com- 
mented editorially on the questionable taste exhibited by 
Dr. Baketel in connection with the publication in a scientific 
journal of an article which was essentially a puff for the 
Metz salvarsan. The reader was informed, under the title, 
that the author of the paper was a professor in certain sub- 
jects and a lecturer on certain other subjects in an eastern 
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college, that he was a genito-urinary surgeon to a certain 
hospital, and that he was a major in the Medical Reserve 
Corps of the United States Army. The reader was not informed, 
however, of what was much more to the point—the fact that 
Dr. Baketel was at that time in the employ of the H. A. Metz 
concern. 

It is interesting to note that the December, 1926, issue of the 
Medical Times of New York announces the termination of 
Dr. Baketel’s editorship of that journal, after he had been 
for more than a year closely connected with the Reed and 
Carnrick firm. This may or may not be an illuminating 
commentary on the commercial affiliations of at least one of 
the so-called independent medical journals. 

From an editorial, “Ethical Publicity,” in the Journal-Lancet 
of Minneapolis (Oct. 1, 1926, p. 466), one learns that Reed 
and Carnrick, “which has always been an ethical producing 
firm, . . . propose and have worked out a plan with the 
aid of the best publicity counsel that they can obtain to try 
to reach this fall the editors of practically every newspaper 
in the United States, with stories and articles, to boost the 
family physician.” All this seems truly commendable and 
altruistic. But who, finally, will pay for the expensive 
“publicity counsel”? And is there, by chance, any quid pro 
quo to be expected from the profession to whose defense and 
“8 mee aggrandizement this “ethical” firm so gallantly 
eaps? 


Correspondence 


STERILITY 

To the Editor:—In an article on sterility by Dickinson and 
Cary (THe Journat, January 1, p. 1) there appeared the 
following extraordinary statement, which requires correction. 

“In an effort to solve this problem, Cary, accepting a sug- 
gestion from Huhner, determined to study insemination in 
all sterility cases with a routine method of preparation and 
technic.” The reader is then referred to Cary’s article of 1921, 
describing the test. From this statement one would draw 
the inference that Cary was the originator of the insemina- 
tion test and that I merely suggested such a method, wheregs 
the insemination test, now generally called the “Huhner test,” 
was recognized by the profession as my contribution for years 
before Cary had »ritten on the subject. The facts, in brief 
are as follows: 

Cary’s first mention of an insemination test was published, 
as he himself states, in 1921. In 1913, more than eight years 
before Cary’s first article on this subject, my book “Sterility 
in the Male and Female” was published, containing a history 
of more than 500 careful examinations in sterility cases, being 
the first extensive study of the behavior of spermatozoa in the 
female genitals, and describing in detail my insemination test 
for sterility, which I there designated as the “cervix test.” 
In 1914, I again described this test in the Medical Record 
under the title of “The Practical, Scientific Diagnosis and 
Treatment of Sterility in the Male and Female.” Again, in 
1914, I elaborated my insemination test in a paper read before 
the New York Urological Society under the title of “The 
Value of the Spermatozoa Test in Sterility” published in the 
Urologic and Cutaneous Review, November, 1914. 

As early as June, 1915, Dr. Edward Reynolds (Prognosis 
of Sterility, THe Journat, Oct. 2, 1915, p. 1151, referred to. 
my test in much detail, calling it the “Huhner test.” 

In 1916, Dr. G. Brown Miller referred to my test in a paper 
read before the Washington Obstetrical Society, and in the 
discussion of this paper Dr. Alfred Heineberg went into much 
detail regarding my test. In fact, as late as 1916, Dr. Cary 
himself actually opposed any insemination test. 

In 1917, the “Huhner test” is mentioned by name on page 
628, by Dr. Edward L. Keyes, Jr., in his well known work on 


urology. Max Huuner, M.D., New York. 
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HEALTH OF AMERICAN INDIANS 


To the Editor:—May I suggest that your current comment 
on this subject, January 8, is misleading, and perhaps fraught 
with injury to the several hundred thousand American 
Indians ? 

Improvements in the Indian medical service there have 
been; the good faith with which they have been attempted, 
and the definiteness of the results, episodic and inadequate 
as they are, calls for fullest recognition. What “calls for 
correction is the tendency of the Indian Commissioner’s 
report to create an impression that existing administrative 
initiative is sufficing to deal with a serious and tragic 
condition. 

What are the facts, as revealed by the federal census? I 
have the mortality tables before me, showing the deaths per 
thousand of Indians within the registration area. These 
tables shown an increase of 48 per cent in the mortality rate 
among the Indians in the four years ending 1924, the last 
year for which complete data have been tabulated. In 1921, 
the Indian death rate per thousand of Indian population in 
the registration area was 17.5. In 1922, it was 19.2 per 
thousand. In 1923, it was 22.5 per thousand. In 1924, it 
was 25.9 per thousand, or approximately twice the white 
death rate. The excess of births over deaths in 1924 was only 
3 per thousand. 

These statistics are startling enough. But the tables show 
that the Indian death rate per thousand in 1924 was 34.3 in 
Montana, one of the states with a large Indian population, 
and whose Indians nearly all live on reservations under the 
exclusive jurisdiction of the Bureau of Indian Affairs. In 
North Dakota, the rate was 33 per thousand. In Washington, 
it was 34.5 per thousand. And in Wyoming, whose Indians 
are under Indian Bureau jurisdiction, the 1924 death rate was 
86.1 per thousand. These figures presage the extermination 
of whole great tribes, proceeding swiftly or slowly. 

I should explain here that the Census Bureau data are 
obtained from the Bureau of Indian Affairs; the Census 
Bureau and the Indian Bureau join in confirming the fore- 
going figures. The Indian Bureau data are checked by the 
Census Bureau against the death and birth reports of the 
state boards of health, duplicate reports being thus eliminated. 
The Indian Bureau, in the face of the yearly census reports, 
and without referring to them or challenging them, continues 
to announce a steadily falling Indian death rate, when the 
contrary is the fact. 

Two factors in the Indian death rate call for particular 
notice. One is the infant mortality (deaths under 1 year, per 
thousand living births within the year). Such deaths in the 
population at large, in the birth registration area, were 70.8 
per thousand of births in 1924. Among negroes they were 
114.1. Among Indians they were 190.7. 

Negro deaths from tuberculosis were 13.2 per cent of all 
deaths among negroes; the Indian deaths from tuberculosis 
were 23.8 per cent of all deaths among Indians. Particular 
tribal and regional statistics even more serious could be 
quoted, but the general data are enough to reveal a most 
unfavorable racial situation. In the face of it, the Indian 
Bureau, as the records show, asked for a diminished health 
appropriation for the years 1926-1927; but Congress voted 
instead a small increase. 

I have all sympathy with bureaus of the federal govern- 
ment under the existing budget program. But it is fair to 
point out that it was the present assistant commissioner of 
Indian Affairs, Edgar B. Meritt, who stated to Congress in 
1919 that the appropriations for Indian service could be 
reduced, beginning in 1921, at the rate of 5 per cent annually, 
without injury to the service. 

The facts are here given not in a spirit of attack or 
of controversy. These approximately 300,000 Indians are 
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wards of our nation. Their situation is desperate and is 
growing more desperate alike in the matter of health and in 
the matter of economic status. It requires emergency action. 
Such action will never become possible, so long as announce- 
ments that all is well, or approximately well and getting 
better, continue to go out from the official sources. 
Haven Emerson, M.D., New York. 
Professor, Public Health Adminis- 
tration, Columbia University. 


APPEARANCE OF THE TONGUE IN 
B. COLI INFECTION 


To the Editor:—After observing for many years the 
characters of the tongue in B. coli infection, I think these 
notes may have some practical interest. The tongue exhibits 
a strawberry punctate appearance. The more confluent and 
close the points or dots, the more serious the infection. On 
the contrary, they become more scattered and discrete as the 
infection subsides. They remain, however, while the infection 
continues. Case reports are not needed to prove this observa- 
tion: it is enough to test it in a patient. If a bacteriologic 
examination of the centrifugalized urine is made, B. coli will 
be usually found. This phenomenon suggests per se the 
diagnosis, and if present in other conditions, one may be sure 
that there is also an associated colibacillary infection. In a 
Spanish textbook they speak of this tongue as typical of 
influenza. It is not so. When this kind of tongue is seen in 
some other disease, it means complication with colibacillosis. 

It would seem desirable to take photographs of the tongue 
in varying stages of the disease, at hospitals and other 


institutions, A. Pérez Mir6, M.D., Havana, Cuba. 


BLOOD PRESSURE CHANGES 


To the Editor:—In their recent article in THE JouRNAL 
(Dec. 18, 1926, p. 2053), Roddis and Cooper demonstrated that 
in tropical climates there is an habitually lower average blood 
pressure. Simultaneously they emphasize the importance of 
a modified routine of life, with far more rest than is usually 
the habit in temperate climates. However, mention is not 
made of the possible and even probable significance of this 
factor of rest and relaxation in lowering the arterial tension. 
Such rest has been and is the chief factor in logical thera- 
peusis of hypertension, and may well be the major factor 
causing the lower pressures as observed, the climatic con- 
ditions being purely secondary. This is particularly signifi- 
cant in view of their fifth conclusion; namely, that “the change 
is not a rapid one and represents a lower vasomotor tone and 
general slowing of physiologic activity.” It would be desir- 
able to have the opinion of the authors on this factor. 

Epwarp J. Stieciitz, M.D., Chicago. 


“THE LOCALIZATION IN ANIMALS OF BAC- 
TERIA ISOLATED FROM FOCI 
OF INFECTION” 


To the Editor:—A recent article by Allen C. Nickel (THE 
JournaL, Oct. 2, 1926, p. 1117) enthusiastically supports the 
theory of Rosenow on “elective localization.” Zinsser, refer- 
ring to this theory, says: “It is an interesting thought, yet a 
dangerous one to spread broadcast, since it has influenced 
clinical thinking to an extent not warranted by experimental 
fact” (Textbook of Bacteriology, ed. 5, 1923, p. 424). Nickel 
has confused the issue of elective localization (a theory with 
little if any experimental basis) with that of secondary infec- 
tions arising from primary foci, a sequence of events, the 
main features of which are largely accepted. 
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I fully appreciate the important work Rosenow and his 
co-workers have done in emphasizing the importance of 
chronic infected foci in many types of disease, and they are 
deserving of the highest praise. Although the etiologic 
significance of the streptococci found in all these cases is not 
universally accepted, nevertheless, most investigators will 
agree that they are important if only as secondary invaders. 
It is therefore unfortunate that Nickel quotes the evidence 
for focal and systemic infections as if this confirmed the 
theory of “elective localization.” 

One difficulty in accepting the results of such extensive 
experimental work as convincing evidence of acquired specific 
tissue affinity of the streptococci used is that we do not agree 
on a premise. Should we not take as our basis for discussion 
the experimental production of the lesions or localizations 
being considered, and then determine the percentage of these 
results brought about by the so-called specific and nonspecific 
strains? From this point of view, the earlier work of 
Rosenow, on which the theory is founded, does not indicate 
more than a 50 per cent chance for either “specific” or “non- 
specific” strains. There are slight variations on both sides 
of this middle point, but they are not significant and can be 
‘explained on the basis of experimental error. Another diffi- 
culty in accepting the evidence as supporting this theory is 
that the workers have not rigidly kept every other factor 
constant in order to prove that “elective localization” is the 
only variable. This involves using the same kind of medium; 
the same intervals between obtaining materials from the 
human being and its injection into the animal; the same age 
of growth; the same dosage; the same number of injections; 
the same species of animal; the same age and approximate 
weight of the animals, and the same number of animals for 
each strain of streptococcus. Moreover, since we are inter- 
ested only in those bacteria that are capable of some kind of 
localization, all negative results should be discarded. To 
control further the inevitable variations and to emphasize 
other significant observations, the results should be tabulated 
on such bases as the time of death of the animals after injec- 
tion; those chloroformed or otherwise killed; those injected 
at certain seasons, and those showing various degrees .of 
lesion beyond mere petechial hemorrhages. If we were to 
demand constants such as have been used in other biologic 
problems, the animals should be of pure line stock. A still 
further precaution against interpretations of results favoring 
or disfavoring the particular theory would be to have another 
worker tabulate the animal results without knowledge of the 
source of the culture used, since it is extremely difficult in 
recording the distribution of lesions not to be influenced by 
the personal point of view. A large number of “normal” 
animals of the same stock should also be carefully studied 
for the presence of “spontaneous” lesions. 

I appreciate that these are strict requirements, but they 
are not any stricter than are demanded for any of the labora- 
tory experiments on diet, heredity, malignant tumors and 
numerous other conditions. It will be noted in the paper 
under discussion and in all the previous articles on the sub- 
ject that practically none of the factors mentioned are kept 
constant, let alone all of them. Nickel, for example, varied 
his medium and oxygen requirements, the age of culture, the 
number of injections, the amounts injected, and practically 
all the requirements mentioned. In fact, he modified the 
technical procedure “depending on the nature of the case.” 

It may be surprising that this theory has not received more 
widespread support when one considers the voluminous 
amount of experimental work and the thousands of animals 
used, and it is to suggest some of the reasons for this situa- 
tion that I am writing this letter. It is dificult for many to 
believe that bacteria can develop such nice localizing char- 
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acters, and it would require experimental evidence of the 
highest order before it could be generally accepted. 

The numerous experiments and the large number of animals 
used have been unconvincing, and I am afraid the valuable 
evidence that streptococci from foci of infections in man are 
capable of producing lesions in many parts of the animal body 
has been lost sight of because of the emphasis placed on the 
theory and not on the facts of the experiments. 

W. L. Hotman, M.D., Toronto. 

Associate Professor of Bacteriology, 

University of Toronto. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


REACTIONS AFTER SCARLET FEVER SERUM 


To the Editor:—I am writing you in regard to a family which I have 
treated recently with a scarlet fever serum. It seems unusual to me 
that this entire family should have quite marked serum reactions. This 
serum was administered to the entire family, Dec. 7, 1926. The oldest 
son, C. B., Jr., aged 14 years, had, four years ago, a prophylactic injec- 
tion of diphtheria antitoxin; two years ago, he had eighteen injections of 
hydrophobia treatments as a preventive of rabies. _ His reaction, which 
was quite severe, began fifteen minutes after the injection of scarlet 
fever serum. The first symptom was a severe itching all over the 
body. In about one and one-half hours he got up to go to the bathroom 
and fell to the floor; later he vomited severely. The next morning he 
had two severe vomiting spells. Urticarial wheals appeared all over his 
body and persisted more or less for two days. The father, aged 47, 
had never had serum injection of any kind previously. An urticarial 
reaction began on the eighth day and persisted for two days. The mother, 
aged 42, was practically the same. Allen, aged 10 years, was treated 
four years ago for diphtheria with diphtheria antitoxin without a reaction 
at that time. On the sixth day following the scarlet fever serum, he had 
a severe urticarial reaction which persisted for two days. Mary Beth, 
aged 6 years, who had not had previous injections of serum, was given 
a treatment dose, and her reaction, which was also severe, began on the 
seventh day. Cordus, the maid, aged 21, who had not had previous 
injections of serum, had a reaction, which began on the eighth day and 
persisted three days. All the patients except C. B., Jr., whose reaction 
began almost immediately, talked in a hoarse voice from six to eight 
hours before the urticaria was noticed externally. It seems to me unusual 
that these reactions should occur in the entire family and the maid. I am 
anxious to hear your explanation for these cases. I have previously given 
the same size doses to other patients, but used other serums and have not 
had any reaction whatever. It seems to me that an explanation must 
involve the type of animals from-which the serum was obtained. 


E. G. Paprietp, M.D., Salina, Kan. 


Answer.—Probably the serum, if sufficiently concentrated 
and aged, happened to be of the kind that is not tolerated 

ell. The fact that two children had been injected with 
serum before was a signal to use special care in reinjection 
of serum from the same animal (horse). In passing, it may 
be pointed out that by first testing for susceptibility to scarlet 
fever, insusceptibles will be discovered that need not be 
immunized. Further, injection of scarlet fever antitoxin for 
preventive purposes should be practiced only under urgent 
conditions, because the resulting passive immunity lasts only 
from three to four weeks. Whenever the conditions are favor- 
able for the longer procedure, susceptibles should be immun- 
ized by injecting scarlet fever toxin until the Dick test does 
not give a reaction. 


SPENGLER TREATMENT OF TUBERCULOSIS 
To the Editor:—Could you give me some information regarding the 
Spengler immune blood and its application in the treatment of tubercu- 
losis? What results have been obtained with it so far? Please omit my 


name. M.D., New York, 


ANswer.—The Spengler immune blood treatment of tuber- 
culosis is a method based on the principle of passive immun- 
ization. In 1908, Carl Spengler of Davos, Switzerland, 
announced his theory that red blood cells play an important 
part in immunity to tuberculosis, immune substances being 
contained within the stroma of the erythrocytes of the resis- 
tant animal. He stated that these immune substances 
(Immunkorper, I. K.), chiefly lysins for the tubercle bacillus 
and antitoxin for tuberculin, could be set free on hemolysis 


—- 


of the corpuscles of an immunized animal by acid, and that 
the product so obtained could be used in treating tuberculosis. 
He reported favorable results in patients treated with the 
highly diluted, hemolyzed blood of rabbits vaccinated against 
tuberculosts by intramuscular injection of tubercle bacilli. 
A stock solution of Spengler’s I. K., representing 1 part of 
the blood of a vaccinated rabbit diluted to 100,000 parts with 
salt solution, is on the market. It is a colorless, faintly acid 
liquid. It is further diluted according to Spengler’s directions 
before use. 
The method has had only small support. Sympathetic 
treatises in English have been published by Fearis and Barr. 
More critical reviews have been published by Ritter, 
Bandelier and Roepke, and Calmette. It may be concluded 
from the bulk of evidence cited in these reviews that the 
method is not of value. According to Roepke, who made a 
careful study of 270 cases of tuberculosis treated by the 
method, the I. K. preparation acts on the body like salt 
solution, having neither bad nor good effects. 
There is little evidence to support the method on theoretical 
grounds. The basic theory is entirely in opposition to the 
conventional and better established concepts of immunology. 
Further details may be found by consulting the originals 
here cited: 
Spengler, Carl: Deutsche med. Wchnschr. 34: 1620, 1908. 
Fearis, W. H.: The Treatment of Tuberculosis by Means of the 
Immune Substances (I. K. Therapy, London, 1912). 

Barr, William: I. K. Therapy in Pulmonary Tuberculosis, New York, 

Ritter, J.: Brauer, Schroeder and Blumenfeld, Handbuch der Tuber- 
kulose, Leipzig 2: 164, 1914. 

Bandelier and Roepke: Lehrbuch der spezifischen Diagnostik und 
Therapie der Tuberkulose, Wirzburg, 1915, pp. 295-300. 

Calmette, Albert: Tubercule Bacillus Infection and Tuberculosis in 


an and Animals, Trans. Soper, W. B., and Smith, G. H., Balti- 
more, 


1923, p. 614. 
Roepke, O.: med. Wcehnschr. 35: 1831, 1909. 


CONJUNCTIVITIS IN PETROLEUM WORKERS 
To the Editor:—In Tue Journat, Nov. 6, 1926, p. 1568, is an item 
on the gas in the oil fields of Texas. I had a driller come to me several 
months ago from the Panhandle field with a bad case of conjunctivitis due 
to the gas. I used butesin picrate ophthalmic ointment and he got along 
nicely, but he might have gotten along pretty well without any treatment. 
I am writing to ask what is the best treatment for those cases of 


conjuncivitis. W. P. Spence, M.D., Sayre, Okla. 


ANswer.—Possibly the case was one of chemical conjunc- 
tivitis wherein the irritating agent was in the gaseous form. 
“Watchful waiting” constitutes the most satisfactory treat- 
ment, as such conditions clear up spontaneously on removal 
of the irritative factor. Until such factor is removed, the 
patient can made somewhat more comfortable by the use 
of a local anesthetic, such as is described, or else phenacaine 
or a similar drug. The unlimited use of a weak solution of 
cocaine in such cases, as is advocated by the French, is to 
‘be deprecated on account of the possibilities of increased 
tension and epithelial desiccation. The use of a simple 
mechanical cleansing lotion, such as boric acid or salt 
solution or mercuric oxycyanide in a 1:5,000 solution, is to 
be recommended. 


EPILEPSY AND HYPERTHYROIDISM 

To the Editor:—So far in my general practice I have seen five cases of 
petit mal and grand mal, in three of which the patients have hyper- 
thyroidism. Two had goiters which have been operated on. One was a 
young man, aged 20, and the other a woman, aged 50, who has been 
treated (for the last year) for carcinoma of the larynx. The other case 
is that of a young man with enlargement of the lateral lobes of the 
thyroid gland. I have not read in the literature of epilepsy complicating 
hyperthyroidism, but I have a strong conviction that correction of hyper- 
thyroidism may also correct petit mal or grand mal. Will you not discuss 


ject ? 
the subject? M.D., Brooklyn. 


Answer.—The possibility of a relation between epilepsy 
and dysfunction of the thyroid gland has been discussed at 
various times, and a good review of the literature will be 
found in a paper by L. Marchand (Rev. neurol. 38:1435 [Dec.] 
1 . The great majority of epileptic patients do not show 
evidence of thyroid dysfunction. Epilepsy is proportionately 
very rare in cretinism and myxedema as compared with other 
forms of mental deficiency. The term hyperthyroidism is 
extremely vague and covers much ignorance. In exophthal- 
mic goiter, a not uncommon malady, epileptic seizures are 
quite exceptional though a few cases have been recorded. In 
most of these, the epilepsy has long antedated the onset of 
symptoms of toxic goiter; in a few there has seemed to be 
some relation between the seizures and the goiter, and the 
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suggestion has been made that ofan | the convulsions were 
caused by cerebral anemia resulting from a cardiac distur- 
bance in connection with the exophthalmic goiter. Some 
authors have reported finding at necropsy that the thyroid 
gland in epileptic patients is smaller by weight than the 
average and yet contains a larger proportion of iodine. 
Others have failed to confirm these observations. Bastin, in 
1903, reported improvement in a series of epileptic patients 
treated with thyroiodine, but others have failed to secure 
similar results. Clinical association between epilepsy and 
evidences of thyroid dysfunction has been so rare that the 
observation of this combination in three of five cases must 
be regarded as a coincidence. Furthermore, it must be 
remembered that epilepsy is not a disease sui generis but is a 
symptom of many different conditions. 


NEURITIS AND MUSCULAR CRAMPS 
To the Editor:—Is neuritis the usual cause of muscular cramps, par- 
ticularly in old people? What is its treatment? Please use initials only. 
J. B. S., Missouri. 


ANSwWER.—Neuritis and muscular cramps are both terms of 
broad application, and the former is somewhat loosely used. 
Cramps are common in various forms of neuritis, both local 
and multiple, and it is quite possible that this may be the 
cause of some cramps in old people. But for the purpose of 
this answer it will be assumed that by muscular cramp is 
meant the common spasmodic contractions in the calf or foot 
muscles without other evidence of “neuritis,” such as loss 
of reflex, objective sensory changes and loss of power. The 
cramps that most of us experience at times are usually due to 
overuse of the muscles, as after unaccustomed standing or 
climbing; they also occur with diminished circulation from 
exposure to cold or from wearing tight garters. In old 
people cramps most commonly arise in similar ways, though 
here the additional factor of arteriosclerosis as a cause of 
diminished circulation and consequent greater liability to the 
effects of overexertion are important factors to be borne in 
mind. Treatment in such conditions must be directed toward 
keeping the limbs warm, rest with the feet raised, and 
avoidance of too prolonged exertion of the muscles affected. 


“PINK-EYE” 
To the Editor :—What is considered the best treatment for “pink-eye”’ ? 


Are ultraviolet rays good for it? How about roentgen rays? If they 
are, give technic. Please omit name. M.D 


“ANSWER.—Pink-eye is the common name for acute purulent 
conjunctivitis, regardless of bacterial causation. In the 
average case of mixed infection (pneumococcic, streptococcic, 
staphylococcic) conjunctivitis, the disease is more or less 
self limited, so that the acute features disappear spontaneously 
in from two to three weeks. But this time can be lessened by 
the use of any of the usual bactericidal agents that are non- 
irritating to the eye, such as 10 per cent mild silver protein, 
1 per cent mercurochrome-220 soluble or 1: 5,000 mercuric 
oxycyanide. Neither ultraviolet rays nor roentgen rays have 
any influence on shortening the course of pink-eye. 


TRADE DERMATITIS 

To the Editor:—I have a patient under treatment, a woman, 46, 
with a blood pressure of 230 systolic and 125 diastolic, who is probably 
of the tachycardiac and endocrine type, as she has a goiter the size of a 
small walnut. Constipation, dizziness and shortness of breath are the 
only symptoms complained of. She has been a tailor for the past fifteen 
years. About a year ago, she developed a dermatitis on the flexor surface 
of both wrists, the neck and the chest with acute remissions after it had 
subsided for a week or more. Is this a trade dermatitis or an eczema 
from dye (arsenic) in the cloth? Would sodium thiosulphate solution, 
injected intravenously, be indicated; if so, what would be the dosage? 
Also where could a reliable product be obtained? What local treatment 
could be employed? Is there anything in the diet to be corrected? Could 
the patient take treatment and continue her work with any degree of 
safety? Please omit name. 

M.D., Michigan. 


Answer.—If the dermatitis cleared up promptly on rest 
from work and recurred as promptly on resumption of work, 
the suspicion of some irritating contact in the workroom 
would be supported. An investigation of the dyes along with 
other possibilities would be in order. Sodium thiosulphate 
would not be indicated. 

_Local treatment must vary according to the kind of erup- 
tion. When acute, purely soothing applications should 
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used. After it becomes subacute, stimulants may be cautiously 
added to the applications. For a moist dermatitis, calamine 
lotion or aluminum acetate solution, one part to fifteen of 
water, ought to be helpful. For dry eruptions, zinc paste 
should be used for those which easily become moist, zinc 
ointment for those which do not stand drying. To these may 
be added, as the eruption becomes less acute, small amounts 
of oil of ‘cade, resorcinol, salicylic acid, sulphur, etc., accord- 
ing to the peculiarities of the case. An ointment of two parts 
of crude coal tar, two parts of zinc oxide, and petrolatum to 
make thirty parts is very popular. Of course, the affected 
skin should be protected from all irritants, especially soap 
and water and scratching. 

The diet should be bland. Treatment should be directed 
to the general condition, which strongly suggests hyper- 
thyroidism. Rest is one of the first indications. 


SYPHILIS IN PREGNANCY 
To the Editor:—1 have a patient who is in her seventh month of 
pregnancy. She recently acquired a syphilitic infection (supposedly from 
her husband). Assuming that I commence arsphenamine, mercury and 
bismuth at once, what are the chances of her giving birth to a normal 
child? Are any precautions necessary in her case aside from those 
observed in treating other syphilitic patients? Please use initials only. 


M.D., Missouri. 


Answer.—The chances for a live baby are excellent and the 
chances for the absence of syphilis in the child are good. 
Treatment of the mother should be intensive and should be 
continued after labor as well. If the child is breast fed, some 
of the antisyphilitic drugs will be taken up by the child. Only 
the usual precautions required for nonpregnant patients with 
syphilis are necessary. 


TREATMENT OF URETHRITIS AND PROSTATITIS 

To the Editor:—Kindly advise as to the course of treatment in the 
following case: A man, aged 26, married, had a gonorrheal infection 
two years ago. At present he has chronic posturethritis and prostatitis 
with a morning drop. Gonorrheal germs are not demonstrable. He has 
been treated by many physicians, who let him go on account of the 
extreme irritability of the urethra after irrigation and _ instillations. 
Please omit name. M.D., Canada. 


ANSWER.—In patients with the symptoms described, the 
inflammation is maintained either by submucous infiltrations 
or by a chronic vesiculitis or both. The former are diagnosed 
by palpating the urethra over an introduced bougie or metal- 
lic sound, when they will be distinctly felt as a thickening 
between the finger tip and the instrument. At the same time, 
the entering by the sound of the infiltrated zone is marked 
by a definite resistance and excitation of slight pain. 

In order to diagnose chronic vesiculitis, milking out of the 
vesicles should be done with a club-shaped instrument 
designed for this purpose; stripping of the vesicles with the 
finger is not sufficient. Prior to this expression, the urethra 
is cleansed by irrigating. The urine voided after the massage 
will show stringy whitish or yellowish contents that quickly 
settle down. Prostatitis furnishes floating flakes. The find- 
ing of erythrocytes in the sediment speaks strongly in favor 
of vesiculitis. 

The treatment consists of regular massage as described 
and the production of an active hyperemia of the parts 
affected by mild diathermy. The active electrode is intro- 
duced into the rectum, the inert one is put on the abdomen. 
The current is slowly raised until the patient reports the 
sensation of warmth but not of disagreeable heat. If the 
latter is perceived, the current should be decreased. 

Each treatment should last about fifteen or twenty minutes. 
The first sittings must often be shortened until tolerance 
is established. The treatment is interrupted as soon as the 
patient reports painful contractions in the rectum. The 
gluteal injection of milk or casein preparations furnishes 
additional help. Milk brings about more pronounced and 
more rapid improvement, often one injection being sufficient. 
But the milk injection rather regularly produces an intense 
general reaction and intense local pain. 

The submucous infiltrations are treated by dilating the 
urethra with sounds of gradually increasing size, care being 
taken to proceed very slowly. 

Irrigations or instillations should not be used until the 
excessive sensitiveness of the urethra is dulled. Irrigations 
are used while the urine is cloudy. When once the urine is 
cleared in a general way and only flocculi are observed, 
instillations are employed. 
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COMING EXAMINATIONS 


ALASKA: Juneau, March 7, Sec., Dr. Harry C. DeVighne, Juneau. 

ge al State Board of Healing Arts (prerequisite to examina- 
tion), Feb. akewell, Box 1895, Yale Station, 
New ~ Regular B Sec., Dr. Robert L. Rowley, 
79 Elm Street, Hartford. Homeopathic Board, "Dr. Edwin C. M. Ha ll, 
82 Grand Avenue, New Haven 

Kansas: Topeka, Feb, 8. Sec., Dr. Albert S. 

Maine: Portland, March 8-9. Sec., Dr. Adam P. Leighton, Jr., 
192 State Road, Portland. 

MASSACHUSETTS: Boston, March 8-10. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, ston 

New HAMPSHIRE: Concord, March 10- 11, 
Concor 
OREAHOMA: Oklahoma City, March 8-9. 

a 


Porto Rico: San Juan, March 1. Sec., Dr. D. Biascoechea, 3 Allen 
Street, Box 804, San Juan. 

VERMONT: Burlington, Feb. 8-10. Sec., Dr. W. Scott Nay, Underhill. 

West Vircinia: Charleston, March 16. Sec., Dr. W. T. Henshaw, 
Charleston. 

Wyominc: Cheyenne, Feb. 7-8. Sec., Dr. G. M. Anderson, Cheyenne. 


Ross, Sabetha. 


Sec., Dr. Charles Duncan, 


Sec., Dr. J. M. Byrum, 


Connecticut November Examination 


Dr. Robert L. Rowley, secretary of the Connecticut Medi- 
cal Examining Board, reports the written examination held 
at Hartford, Nov. 9-10, 1926. The examination covered 7 
subjects and included 70 questions. An average of 75 per 
cent was required to pass. Of the 22 candidates examined, 
21 passed and 1 failed. Six candidates were licensed by 
endorsement of their credentials. The following colleges 
were represented: 


Year Per 
Colle PASSED rad. Cent 
Yale University School of Medicine.......(1924) 84.5, (1925) 75.5, 80.1, 
83.8, 87.4, (1926) 76.4, 82, 83.9 

George Washington University Medical School........ (1926) 80.1 
Tulane University of Louisiana School of Medicine.... (1925) 82.5 
Johns Hopkins University Medical Department........ pein 82.9 
Tufts College Medical School.. - (1925) 85.5, * (1926) rs 82.2, 86.6 
Jefferson Medical College of Philadelph is (19 81.9 

Medical College of (1916) 

McGill University Faculty of Med. bee. (1924) 77.9, (1926) 81 
Year Per 
College FAILED Grad. Cent 
Queens University Faculty of Medicine...........+..-(1926) 73.4 
Year Endorsement 

College ENDORSEMENT OF CREDENTIALS Gy with 
Yale University School of Medicine......... (1923), (1925)N, B. M. Ex. 
State University of Iowa College of Medicine........ (1921) en 

Cornell University Medical College......... B. M. Ex. 
W oman’ s Medical College of Pennsylvania...........(1891) Iowa 


* Grade not given. 


Kentucky Reciprocity Report 
Dr. A. T. McCormack, secretary of the Kentucky State 
Board of Health, reports that 23 candidates were licensed 
by reciprocity, and 6 by endorsement of their credentials dur- 
ing the year 1926. ~ The following colleges were represented: 


College LICENSED BY RECIPROCITY § 
College of Medical Evangelists...........000-00ee00s (1924) California 
Rush Medical dee (1892) Indiana 
The General Medical College, Chicago. ke (1903) Louisiana 
Indiana Universiy School of Medicine....... Indiana 
Medical College of Indiana, Indianapolis............. (1904) Indiana 
Johns Hopkins Universiy Medical Department........ (1920) Ohio 
University of Maryland School of Medicine......... (191 Delaware 
St. Louis University Schooi of Med. .(1918) Indiana, (1924) Missouri 
Columbia University College of Phys. and “guetin -+.(1923) New York 
University of Cincinnati College of Medicine.........(1889) N. Dakota 

(1924), (1925) Ohio 
Jefferson Medical College of Philadelphia............. (1923) Illinois 
Meharry Medical College.......... (1916), (1924), (1925, 2) Tennessee 
Vanderbilt University School of Medicine. . asian (1924, 2) ennessee 
Fort Worth School of Medicine...............0e000: (1914) Texas 
Marquette University School of Medicine............€1926) Wisconsin 

College ENDORSEMENT OF CREDENTIALS Grad Hadocnets ent 
Chicago College of Medicine and Surgery............ 17) U.S. Navy 
Johns Hopkins University Medical Best... »-(1916), ¢ B. M. Ex. 
University of Vermont College ‘ot Medicine..........(1924)N. M. Ex, 
University of Virginia Department of Medicine...... (1922)N. B. M. Ex: 


— 


Book Notices 


Histo.ocicaL Tecunigue: For Normal Tissues, Morbid Changes and 
the Identification of Parasites. By H. M. Carleton, M.A., B.Sc., D.Phil., 
University Lecturer in Histology, Oxford. Chapters VII and VIII in 
collaboration with Frederic Haynes, B.A., Demonstrator of Histology. 
Cloth. Price, $5. Pp. 398, with 17 illustrations. New York: Oxford 
University Press, 1926. ; 

This is not a mere book of methods but a document with a 
point of view that should be understood by all who study and 
all who make histologic preparations. There has not been 
anything like it since Mann’s Methods and Theory of Physio- 
logical Histology, and it does justice to the progress of the 
last quarter century. In the discussion of the structure of 
protoplasm and the effects of fixation is seen the influence of 
Bayliss and the authors of “General Cytology” (Cowdry). 
The gulf that separates the methods of studying organs and 
tissues from those adapted to the study of cells is well por- 
trayed and should help to eliminate meaningless phrases such 
as “cells with granular protoplasm” from the literature. The 
chapter on the theory of staining is good as far as it goes 
but does scant justice to the adsorption theory. The distinc- 
tive physical properties of different gels after fixation have 
not been taken into account. The book will be found invalu- 
able in every laboratory where mammalian organs or cells 
are studied. The presentation of standard methods in part 2 
is written so that even the beginner can hardly go astray and 
rivals that of Guyer (Animal Micrology). The cytologic 
methods are incomplete only so far as the chromatin and the 
Golgi apparatus are concerned. Part 3 gives the theory and 
practice of dark ground illumination, methods of vascular 
injection and the deplorably neglected histochemical and vital 
staining procedures. It is unfortunate that azo dyes, such 
as trypan blue, should be called vital dyes, since they are 
merely phagocytized like colloidal metals. The discussion 
of fats and lipoids is a notable contribution. In part 4 there 
are special methods for the study of mammalian organs, and 
the treatment of the nervous system here is especially good. 
Part 5 is devoted to pathologic methods and will serve as an 
introduction to the use of Mallory and Wright. It includes 
detailed instructions for the identification of organisms in 
tissues. There are few errors to be found, and the index has 
been carefully prepared. 


GRUNDRISS DER INNEREN Mepizin. Yon Dr. A. von Domarus, 

Direktor der inneren Abteilung des Auguste Victoria-Krankenhauses 
Berlin-Weissensee. Second edition. Cloth. Price, 18 marks. Pp. 650, 
with 58 illustrations. Berlin: Julius Springer, 1926. ; 
_ This handy volume is a rather complete manual of internal 
medicine consisting of a little more than half the number of 
pages contained in the ordinary, single volume textbook. 
Each chapter is preceded by a short general discussion includ- 
ing physiology, pathology, chemistry and pertinent methods 
of examination, after which the various diseases themselves 
are considered. There is a distinct tendency to recommend 
proprietary remedies. A book such as this can never replace 
the standard textbook on internal medicine, but the author 
has succeeded remarkably well in condensing a vast amount 
of information in an assimilable form which he intends the 
student and practitioner to use simply as a guide for further 
reading in more exhaustive works. 


Tue Rapium TreaTMENT OF CANCER OF THE Uterus. By the Cancer 
Research Committee of the London Association of the Medical Women’s 
Federation. A Report to the Medical Research Council and to the 
British Empire Cancer Campaign. Paper. Price, 2/6 net. Pp. 28, with 
illustrations, London: H. K. Lewis & Company, Ltd., 1926. 

Under the auspices of the Cancer Research Committee of 
the London Association of the Medical Women’s Federation, 
researches have been carried on in women’s hospitals in 
England on the use of radium in the treatment of cancer of 
the uterus. The Medical Research Council gave funds to 
aid in beginning the work, and several other philanthropic 
organizations provided radium. In Great Britain, radium has 
been used for the most part only in the treatment of inoper- 
able conditions. The available statistics indicate that surgery 
obtained an average of about 16.4 per cent of five-year abso- 
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lute cures, and radiotherapy 17.2 per cent, notwithstanding 
that a few exceptional cases referred for the use of radium 
were inoperable. Apparently, in clinics in which a greater 
number of cases is treated with radium, even better statistics 
may be secured. 

In the report just issued, the investigators outline the pre- 
liminary treatment and the methods used for following cases 
in order to determine the end-results. The report indicates 
that out of forty-eight cases of uterine cancer treated in a 
period of six months, one patient died twelve weeks after the 
treatment from metastasis elsewhere in the body; five patients 
became worse. In eight cases there was good evidence of 
persistence of cancer, although the patients seemed improved. 
Thirty-three, or 67 per cent, of the patients were reported as 
free from local signs and symptoms of the disease and with 
great improvement in their general physical condition. The 
observers considered the method, therefore, well worth while 
as compared with other methods of treating this disease. 
They emphasize, as do all others who treat cancer of the 
uterus, the fact that the majority of patients are not seen 
until the disease is well advanced. The average duration of 
symptoms was ten months. “It cannot be too often empha- 
sized,” says the report, “that intermenstrual bleeding, or 
abnormal vaginal discharge, noticed near the age of meno- 
pause, practically always indicates pelvic cancer. About one 
quarter of the patients complained of pain as an early 
symptom.” 


Diseases OF CHILDREN: A Short Introduction to Their Study. By 
Hector Charles Cameron, M.A., M.D., F.R.C.P., Physician and Physician- 
in-Charge of the Department for the Diseases of Children, Guy’s Hos- 
pital. Cloth. Price, $1.75. Pp. 199. New York: Oxford University 
Press, 1926. 

In this small volume the author does not attempt to present 
a miniature textbook, but stresses those features of a number 
of conditions of infancy which are sought to deserve special 
study. There are chapters on breast and bottle feeding, dis- 
eases of the new-born, vomiting, diarrhea and constipation. 
The chapter titled “Inherited Predisposition to Disease” is 
devoted to the discussion of the exudative and neuro-arthritic 
diatheses. The author suggests that the first named state be 
termed status catarrhalis since this term emphasizes the per- 
sistence of the catarrhal state and leaves open the question 
of causation. The chapter on conduct and management and 
their effect on health is especially well presented. The author 
points out that in children with the best of management, after 
a trivial infective disturbance, the loss of self-control may be 
striking. The problems of anorexia nervosa and enuresis are 
clearly stated. It is unfortunate that the author’s space has 
been so limited, for he has many striking and original ideas 
of value to present to those interested in the diseases of 
children. 


DeR HEUTIGE STAND DER LEHRE VON DEN GeSCHWULSTEN. Von 
Professor Dr. Carl Sternberg. Abhandlungen aus dem Gesamtgebiet der 
Medizin. Second edition. Paper. Price, 7,50 marks. Pp. 136, with 
21 illustrations. Vienna: Julius Springer, 1926. 

The main contribution of this manual is the splendid general 
consideration of the subject of tumors occupying the first and 
larger part. It includes the most modern views of the place 
tumor growth has among diseases, with brief references to 
the opinions expressed from time to time by conspicuous 
German pathologists. The first part also reviews such 
matters as the spontaneous healing of malignant tumors; the 
relation between tumor growth and pregnancy and its rela- 
tion topographically to tuberculosis; tumor metastasis and 
cachexia; the chemistry of malignant tumors; the experi- 
mental production of tumors, and primary multiple tumors. 
There is a good account of the statements made by various 
writers about the development of cancer in gastric ulcers, and 
of ulcers in gastric cancers. The worthlessness of all statis- 
tics regarding cancer is again emphasized with competent 
reasons. In all these short subdivisions of the general subject 
there is abundant evidence that the author has been a careful 
student for many years of the evolution of knowledge con- 
cerning tumors. His scientific tolerance and prevision indi- 
cate that he will not have difficulty in maintaining his position 
as one of the quotable authorities. The second part of the 
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work deals with the different forms of tumors in an orderly 
way. It is decidedly sketchy and its chief merit is in the 
illustrations, which are solely of macroscopic characteristics. 
Sternberg mentions a few American contributions, but future 
editions should display a much wider acquaintance with tumor 
research in America, as well as in both France and Great 
Britain. They should also give references to the publications 
by the authors, numbering about 300, whose names alone are 
cited. 


PRINCIPLES OF DIAGNOSIS AND TREATMENT IN HEART AFFECTIONS. 
By Sir James Mackenzie, M.D., F.R.S., F.R.C.P., Director St. Andrew’s 
Institute for Clinical Research, and James Orr, M.B., Ch.B., Physician 
to the St. Andrew’s Institute for Clinical Research. Third edition. Cloth. 
Price, $3.50. Pp. 242, with 37 illustrations. New York: Oxford Uni- 
versity Press, 1926. 

This is in part a condensation of the second edition. In 
bringing it down to date, Orr has been careful not to sacrifice 
the clinical character of the earlier work. He has made it 
representative of the newer views of Mackenzie that were 
largely the result of the investigations carried on at the 
St. Andrew’s Institute for Clinical Research. Thus there are 
the now familiar views concerning heart failure, cardiac 
irregularities and heart murmurs. Especial stress is laid on 
the principle of the reflex arc. The favorable comments made 
in THE JouRNAL in the review of the earlier editions still 
obtain. The work has been well done, and the author’s views 
are in the main sound and clearly expressed. An intelligent 
layman can understand much. There is a great deal of value, 
especially in the way of stimulating hints to the under- 
graduate and the practitioner. 


LES PANCREATITES AIGUES CHIRURGICALES. 
rurgien des hdpitaux. Paper. Price, $1. 
Paris: Masson & Cie, 1926. 

The author analyzes twenty cases of acute pancreatitis and 
reviews 320 cases from the literature. He classifies them 
into two chief groups: (1) aseptic, in which there are four 
types—acute hemorrhagic, edematous, subacute encysted and 
attenuated; and (2) septic, in which there are two types, 
gangrenous and suppurative. The clinical picture, the gross 
pathologic appearance and the microscopic observations are 
considered in detail. Brocq discusses the vascular theory and 
the duct theory as to the origin of acute pancreatitis. Numer- 
ous experiments were performed on animals by him and his 
associates, in which acute pancreatitis was successfully pro- 
- duced by the injection of various substances including acids, 
alkalis, calcium chloride and formaldehyde. Acute pancreati- 
tis was produced experimentally in animals by injecting bile 
into the pancreatic duct, but only when done during the height 
of digestion after a full meal. The author found that the 
duodenal contents, pure intestinal secretion, certain bacteria 
and solutions of leukocytes also produced this condition, but 
traumatism did not. He believes that, in man, bile and infec- 
tion are important factors, gallstones being concerned in some 
instances. In certain cases, intestinal stasis must be con- 
sidered. The author believes that vascular changes and 
hemorrhage are secondary and not primary. The causes of 
death, difficulties of diagnosis, and laboratory observations 
are discussed. The treatment of each pathologic type is con- 
sidered, with the prognosis, postoperative complications and 
results. The clear analysis of the clinical cases and the 
extensive scientific work done by the author give a complete 
picture of acute pancreatitis. 


Par Pierre Brocq, chi- 
Pp. 188, with illustrations. 


A Suort History or Marriace. By Edward Westermarck, Ph.D., 
Hon. LL.D., Martin White Professor of Sociology in the University of 
London. Cloth. Price, $3.50. Pp. 327. New York: Macmillan Com- 
pany, 1926. 

The fifth edition of the well known “History of Human 
Marriage” by Edward Westermarck is a complete study oi 
marriage as it exists among all people. However, ordinary 
readers are not likely to read that work since it is planned 
primarily for study by those especially interested in ethnology. 
For this reason, Professor Westermarck has prepared a brief 
text based on the larger work and with a general discussion 
not otherwise available. After discussing the origin of mar- 
riage and customs among various groups, he describes in a 
most interesting manner the rituals and forms used in 
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different communities, then multiple marriage, and concludes 
with a chapter on the duration of marriage and the right to 
dissolve it. The volume is exceptional in its scientific presen- 
tation of facts, without regard to moral prejudices. The 
author does not hesitate, however, to draw conclusions, as, 
for example, his belief that divorce is not prejudicial to 
marriage, but rather a means of preserving its dignity by 
putting an end to unions which are a disgrace to its name. 
The philosophical and psychologic aspects of marriage have 
been elucidated in the symposium on the subject recently 
edited by Count Keyserling. That volume, together with the 
one now under discussion, will provide the reader with a 
complete consideration of the subject. 


CEuvRES DE PASTEUR. 
hépitaux de Paris. 
Paper. 
1926, 


Par Pasteur Vallery-Radot, médecin des 
Tome IV—Etudes sur la maladie des vers a soie. 
Price, $5.50. Pp. 761, with illustrations. Paris: Masson & Cie, 


The volumes of Pasteur’s collected works previously pub- 
lished are Dissymétrie moléculaire, Fermentations et généra- 
tions dites spontanées, and Etudes sur le vinaigre et sur le 
vin. The present volume contains all of Pasteur’s work on 
silkworm disease, not only the two volumes published in 1870 
(La pébrine et la flacherie, notes et documents), but also a 
large number of other communications and documents con- 
cerning silkworm disease. Three more volumes are to 
appear: Etudes sur la biére, Maladies virulents, virus vaccins 
et prophylasie de la sage, and Melanges scientifiques et 
littéraires. These different titles, in the order in which they 
are given, mark in chronological sequence the major investi- 
gations of Pasteur, culminating in his epochal studies of 
infectious diseases. The work on pébrine is of especial signifi- 
cance because it turned Pasteur’s attention and interest on 
the fundamental problems of infection. This is not the place 
to attempt a review of the subject matter of this splendid 
volume. It is enough to say that the works of Pasteur will 
take a place of first honor among the classics of scientific 
literature. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


An INTRODUCTION TO THE PRACTICE OF PREVENTIVE MEDICINE. By 
J. G. Fitzgerald, M.D., L.L.D., F.R.C.S., Professor of Hygiene and Pre- 
ventive Medicine and Director, School of Hygiene and Connaught Lab- 
oratories, University of Toronto. Assisted by Peter Gillespie, M.Sc., 
C.E., M.E.1L.C., Professor of Civil Engineering, University of Toronto, 
and H. M. Lancaster, B.A.Sc., Chief Dominion Analyst, Department of 
Health, Canada, Ottawa. Second edition. Cloth. Price, $7.50. Pp. 792, 
with illustrations. St. Louis: C. V. Mosby Company, 1926. 


New edition with consideration of recent discoveries and 
more practical arrangement of material. 


THe ITINERARY OF A Breakrast. A Popular Account of the Travels 
of a Breakfast Through the Food Tube and of the Ten Gates and Several 
Stations Through Which It Passes, also of the Obstacles Which It Some- 
times Meets. By John Harvey Kellogg, M.D., Medical Director of the 
Battle Creek Sanitarium, Second edition. Cloth. Price, $1.75 net. 
Pp. 202, with illustrations. New York: Funk & Wagnalls Company, 1926. 


New edition with three new chapters presenting the author's 
individualistic views on this subject. 


PHYSIOLOGY AND BIOCHEMISTRY IN MODERN MepiciNE. By J. J. R. 
Macleod, M.B., LL.D., D.Sc., Professor of Physiology in the University 
of Toronto. Assisted by Roy G. Pearce, A. C. Redfield, N. B. Taylor, 
and J. M. D. Olmsted and by others. Fifth edition. Cloth. Price, $11. 
Pp. 1054, with 291 illustrations. St. Louis: C. V. Mosby Company, 1926. 


Expansion of this well-established work to fit needs of 
teachers for a textbook in physiology. 


STOFFWECHSELKRANKHEITEN: Fortbildungsvortrage tiber Stoffwechsel- 
und verwandte Krankheiten Wiesbaden, 1926. Herausgegeben von Prof. 
Dr. G. Herxheimer. Paper. Price, 24 marks. Pp. 556. Berlin: S. 
Karger, 1926. 


Report of a postgraduate course on the diseases of 
metabolism. 
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Tue Normat ann How to Keep It Normat IN MIND AND 
Moras. Suggestions for Parents, Teachers and Physicians; with a 
Consideration of the Influence of Psychoanalysis. By B. Sachs, M.D. 
Boards. Price, $1.50. Pp. 111. New York: Paul B. Hoeber, Inc., 1926, 


Reprint of some chapters from the Sachs-Hausman volume 
on “Nervous and Mental Disorders from Birth Through 
Adolescence.” 


HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PuystoLocie: Mit 
Beriicksichtigung der experimentellen Pharmakologie. Herausgegeben von 
A. Bethe, G. v. Bergmann, G. Embden, und A. Ellinger. Band XVII. 
Correlationen 3. (J/XVI-XXI. Warme- und Wasserhaushalt. Umwelt- 
faktoren. Schlaf. Altern und Sterben. Konstitution und Vererbung). 
Paper. Price, 84 marks. Pp. 1204, with 179 illustrations. Berlin: Julius 
Springer, 1926. 


New volumes in this great German system of physiology. 


A SraristicaL Survey or Turee THovusanp AUTOPSIES FROM THE 
DEPARTMENT OF PATHOLOGY OF THE STANFORD UNIversity MEDICAL 
Scuoot. By William Ophiils, M.D. Stanford University Publications, 
University Series. Medical Sciences. Volume 1, Number 3. Paper. 
Price, $2.50. Pp. 370, with 16 charts. Stanford University: Stanford 
University Press, 1926. 


Pathology as revealed in classified postmortem records. 


Das RETICULO-ENDOTHELIALE SYSTEM IN DER SCHWANGERSCHAFT: 
Eine experimentell-klinische Studie. Von Dr. Robert Benda. 1. Assistent 
der geburtshilflichen Klinik der deutschen Universitat in Prag. Paper. 
Price, 4.50 marks. Pp. 75, with 16 illustrations. Berlin: Urban & 
Schwarzenberg, 1927. 


Reveals serious defects of reticulo-endothelial system 
associated with toxemia of pregnancy. 


Diseases or Women. By Harry Sturgeon Crossen, M.D., F.A.C.S., 
Professor of Clinical Gynecology, Washington University Medical School. 
Sixth edition. Cloth. Price, $11. Pp. 1005, with 934 illustrations. 
St. Louis: C. V. Mosby Company, 1926. 


New edition with new material particularly on visualization 
by use of roentgen ray and iodized oil. 


L’ugrris te zona: “Ecropermoses neurotropes”: Etude étio- 
logique et pathogénique. Par. C. Levaditi, de l'Institut Pasteur. Paper. 
Price, $1.28. Pp. 388, with 90 illustrations. Paris: Masson & Cie, 1926. 


Concerns the relationship between the viruses of herpes aid 


encephalitis. 


Uttra-VIOLeT Rays 1x GENERAL Practice. By W. Annandale 
Troup, M.C., M.B., Ch.B. Cloth. Price, 4/6 net. Pp. 59, with 12 illus- 
trations. London: H. K. Lewis & Company, Ltd., 1926. 


_ _Uneritical guide to apparatus for ultraviolet rays and their 
_ therapeutic uses. 


Suett SHock anp Its ArrermatH. By Norman Fenton, Ph.D., 
Associate Professor of Psychology, Ohio University. With an introduc- 
tion by Thomas W. Salmon, M.D., Professor of Psychiatry, Columbia 
University. Cloth. Price, $3. Pp. 173, with illustrations. St. Louis: 
C. V. Mosby Company, 1926. 


Monograph on the care of those with war neuroses. 
Usuncen Fir MeEpiziner. 


a. o. Professor an der Universitat 
Pp. 232, with 80 illustrations. 


CHEMISCHE UND 
Von Fritz Wrede, Dr. med. et. phil., 
Greifswald. Cloth. Price, 12 marks. 
Berlin: S. Karger, 1927. 


Practical guide to chemistry for physicians. 


Dig TUBFRKULOSEN ERKRANKUNGEN DES AvGES. Von Dr. Rudolf 
ister, Privatdozenten fir Augenheilkunde an der Universitat Wien. 
Paper. Price, 6.60 marks. Pp. 143. Berlin: S. Karger, 1927. 


Monograph based on a decade of special study of tuber- 
culosis of the eye. 


HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIE: = 
Beriicksichtigung der experimentellen Pharmakologie. Herau 

A. Bethe, G. v. Bergmann, G. Embden, und A. Ellinger. 
1. Halfte. Energieumsatz. Teil 1. Mechanische Energie. (D/I. 
Protoplasmabewegung und Muskelphysiologie). Paper. Price, 45 marks. 
Pp. 654, with 136 illustrations. Berlin: Julius Springer, 1925. 
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KLINISCHE SYMPTOMATOLOGIE UND DIFFERENTIAL-DIAGNOSE INNERER 
KRANKHEITEN. Weitere klinische Symptome und Differen- 
tial-Diagnose. Von Prof. Dr. Norbert Ortner, Vorstand der II, med. 
Klinik der Universitat Wein, Hofrat. Second edition. Paper. Price, 
21 marks. Pp. 457. Berlin: Urban & Schwarzenberg, 1927. 


THIRTEENTH BIENNIAL REPORT OF THE StaTE Boarv oF CoNnTROL 
_ (First Biennial Report Department of Public Institutions) of Minnesota 
for the Period Ended June 30, 1926. Paper. Pp. 227. Stillwater: 
Minnesota State Prison, 1926. 


Tae RoOcKEFELLER FouNDATION: ANNUAL Report, 1925. Paper. 
Pp. 521, with illustrations. New York City: Rockefeller Foundation, 1926. 
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STREET ACCIDENTS IN LONDON 


The increasing death roll from motor accidents has been 
a matter of concern in England. In a report to the London 
County Council, the General Purposes Committee states that 
“the necessity for a full inquiry as to the measures which 
can be taken to lessen the appalling loss of life and limb due 
to street accidents in London has become imperative.” The 
committee has been investigating the number of street acci- 
dents in London during the last three years and the develop- 
ment of motor traffic. The figures for the current year, so 
far available, show that the total will be greater. In the first 
nine months of 1926, the number of deaths in the metropolitan 
police area was 710, as compared with 840 in the whole of 
1925. The report shows that in this area in 1891 the number 
of persons killed in the streets was 147, and injured 5,637; 
in 1901 the figures were: killed, 186; injured, 9,197; in 1921, 
571 were killed and 22,647 injured; in 1925, 840 were killed 
and 39,186 injured. The committee has gone back to 1891 
in order to show the position in the period vefore the intro- 
duction of motor traffic. The first elec‘ric street car was 
licensed in 1899, the first motor omnibu: in 1899, and the first - 
motorcab in 1903, so the committee takes the year 1900 as 
representing the last year of the horse traction period. In 
1900 the persons killed in the streets by horse vehicles num- 
bered 173, and three were killed by motor vehicles. In 1925 
the figures were: horse vehicles, fifty; motors, 691. In 1900 
three persons were killed in pedal-cycle accidents, and in 1925, 
eighteen. In the latter year, eighty-one deaths were due to 
motorcycle accidents. With regard to injuries in those years, 
there were 7,153 persons injured in 1900 by horse-drawn 
vehicles, and sixty-three by motor vehicles, a total of 7,216. 
Pedal-cycles were responsible for 2,036 persons being injured. 
In 1925 the numbers injured were: horse-drawn, 2,164; motors, 
22,875; pedal-cycles, 8,155; and motorcycles, 5,992. Error or 
negligence on the part of drivers caused 50 per cent of the 
accidents. The increase in the number killed in the twenty- 
five years was more than four and one-half times, and the 
figures of the injured were much the same. In that period 
the population of Greater London increased about 19 per cent. 

COMPARISON WITH FRANCE AND UNITED STATES 

It is pointed out that it is very difficult to obtain a stand- 
ard of comparison with foreign cities. As regards Paris, the 
figures for the latest years for which data are readily avail- 
able are as follows: Seventy-eight persons were killed in 
1921 and ninety-five in 1922 (about one seventh of the number 
in Greater London), while 16,678 and 18,689, respectively, 
were injured. In.the United States registration area (which 
comprises about 90 per cent of the whole population), the 
deaths from street accidents in 1922 and 1923 were 14,837 
and 17,829, respectively. The number was over six times 
the number in England and Wales, the population of the 
American registration area being about two and one-half 
times the population of Engiand and Wales, and the number * 
of motor vehicles about sixteen times the number in this 
country. As regards New York and Chicago, the deaths due 
to automobiles (excluding street cars and motorcycles) com- 
pared with deaths due to the same class of vehicles in Greater 
London, were as follows: 


= 

Year New York Chicago Greater Londosa 
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“ONE-WAY” AND “ROUNDABOUT” DANGERS 

In London the conversion from horse to motor traffic is, as 
regards vehicles carrying persons, practically complete. The 
proportion of motor trade vehicles is now about three fifths of 
all trade vehicles. The committee reviews the steps that have 
been taken from time to time for the protection of pedestrians, 
and states that at busy crossings, and especially where the 
roundabout system of traffic has been introduced, it will 
probably become increasingly necessary to make special pro- 
vision for stopping the traffic to allow pedestrians to cross, 
and perhaps to make it an offense to cross otherwise. This 
matter has already received attention in New York, and 
inquiries might profitably be instituted to ascertain precisely 
the practice there in that respect. “One-way” traffic creates 
additional dangers for pedestrians, particularly by the traffic 
in one direction passing on both sides of the refuges. It is 
not easy for pedestrians always to remember that they are 
in one of the few “one-way” street areas. In Trafalgar 
Square, the vehicles, instead of proceeding with more than 
the usual care, proceed with even less, the danger from 
vehicles passing in the same direction on both sides of the 
refuge being increased by the swerving of vehicles from one 
side to the other as they approach a refuge. With the develop- 
ment of motor traffic and the increase in the number of motor 
vehicles, street accidents are likely to continue to increase, 
unless measures are taken to reduce the dangers. Of the 
number of persons killed nearly three fourths are pedestrians, 
the remainder being cyclists and occupants of vehicles. The 
minister of transport for some time past has been considering 
the promotion of legislation, but so far little has been done, 
notwithstanding the increase of the need for action. “In 
what way can these dangers be lessened?” asks the committee. 
The attitude of a considerable section of the victims adds to 
the difficulties of the problem. Subways are provided at great 
expense for them; they are not, however, disposed to nego- 
tiate a few steps, but prefer to chance the danger of crossing. 
If street bridges were provided, they would, for the same 
reason, probably be little used. Experiments are being made 
in Southwark, for example, by way of indicating where 
pedestrians should cross, but it remains to be seen how far 
they will submit to being dictated to, and a long and painful 
period of tuition will probably be necessary before the pedes- 
trian abandons his claim to pass when and where he likes. 


HABIT OF TAKING RISKS 

One might reasonably assume that an increase in the num- 
ber of motor vehicles using the streets would be accompanied 
by development in the road-speed sense, or sense of preserva- 
tion, on the part of those persons of the present generation 
to whom the advent of the motor vehicle is not a new factor 
in their lives. There are some, however, who contend that 
the passing of time will effect but little change in the attitude 
of the public. “Safety first” councils notwithstanding, both 
motorist and pedestrian will continue to take risks—it is the 
salt of life to many. The hurry and bustle of life in a large 
city also tend to induce an attitude of mind that regards the 
saving of a few seconds as more important than the elimina- 
tion of risk to life and limb. Familiarity with motor traffic 
is also apt to induce too optimistic a view of the skill of the 
average driver. The committee thinks that steps can be taken 
in several directions. If any considerable reduction in acci- 
dents is to be effected, regulations must be made on the 
assumption that pedestrians will frequently not exercise the 
necessary care. The need for retention of speed limits in 
urban areas should be thoroughly investigated. The provi- 
sion of more street refuges appears to be essential. Experi- 
ments with defined street crossings, with and without police, 
should bear useful results. One-way streets and the round- 
about system have come to stay, bringing with them special 
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dangers due to fluidity and continuity of traffic, but the safe- 
guards for pedestrians in the changed circumstances have 
barely been examined. Above all, closer and more effective 
control by the police should be secured to diminish not only 
dangerous and negligent driving but also the inconsiderate 
use of the streets by drivers of motor vehicles. 


Medicolegal 


Negligent Treatment of Dislocation of Arm 
(Blex v. Flack et al. (Kan.), 247 Pac. R. 640) 


The Supreme Court of Kansas, in affirming a judgment 
against one of the defendants after a jury had awarded 
damages against him of $5,000, in favor of the plaintiff, says 
that it appeared that when the plaintiff was injured he was 
first taken to the office of the other defendant, who made an 
examination but stated that he was not feeling well and 
suggested that the plaintiff be taken to another physician, 
and he was taken to the office of the physician against whom 
judgment was rendered, who declared that the plaintiff's 
injured arm was broken and dislocated. It appeared that the 
diagnosis that there was a fracture of the bone was incorrect, 
but recovery could not be nor was built on that error. As to 
the reduction of the dislocation, the evidence tended to show 
that it was reduced at the first treatment, but that the arm 
was not bandaged in such a way as to prevent a redislocation. 
Although there was some conflict in the evidence as to the 
proper method of bandaging and treating a dislocation, there 
was testimony of physicians that the method employed by this 
defendant in bandaging the arm and binding it to the body 
was not proper or such as ordinary care required. The 
evidence also showed a lack of care after the first treatment. 
When this defendant’s attention was called to the condition 
of the arm, that it cracked when moved, and that a bone was 
sticking up, he still insisted that it was all right and doing 
as well as could be expected. On the suggestion that a 
roentgenogram of the arm should be made, he advised that it 
was not necessary. The court thinks that the evidence was 
sufficient to show that he failed to exercise that reasonable 


care and skill which the law requires of one of his profession, 


and that the bad condition in which the arm was left was the 
result of his negligence. 


Unjustified Operating on Woman for Supposed Tumor 
(Thorning et al. v. Boriski et ux. (Texas), 283 S. W. R. 912) 


The Court of Civil Appeals of Texas, in affirming a judg- 
ment for the plaintiffs, Boriski and wife, says that the defen- 
dants were members of a partnership engaged in the practice 
of medicine and surgery, and in February, 1923, one of them 
performed an abdominal operation on Mrs. Boriski. Some 
time in June, 1922, the woman had suffered a miscarriage 
and soon thereafter become pregnant again. About Decem- 
ber 15, being troubled with pains in her abdomen and some 
occurrences of flooding, she consulted one of the defendants. 
He and his associate, who afterward performed the operation, 
each made an examination, using bimanual and palpation 
methods. They told her that she was afflicted with fibroid 
tumors—a large one and two small ones—and advised an 
operation at an early date. They also discovered that she 
was pregnant, but concluded that it was of only about two 
months’ duration. Two weeks later she and her husband 
again consulted the operating surgeon, and were again advised 
by him that an operation was necessary and that the sooner 
it was performed the better it would be for her. February 2, 
she went to the hospital and submitted to an operation. The 
operating surgeon admitted that his diagnosis had been incor- 
rect, that he had been deceived by the contractions of the 
uterus, which he mistook for tumors. He testified that after 
making the incision he discovered that the patient was in an 
advanced stage of pregnancy. He said that he did not 
examine the patient while she was under the anesthetic and 
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before he operated on her. It was not denied that because 
of her condition the flesh failed to reunite after the operation, 
and that a continued hernia existed at the time of the trial. 
It was also conceded that the evidence showed that to relieve 
that condition another operation would be required. 

This suit was filed to recover damages which were alleged 
to be due to negligence in performing an unnecessary opera- 
tion. The specific acts of negligence charged were: (1) 
acting too hastily, and failing to keep the patient under 
observation for a longer period of time; (2) failing to use 
the stethoscope or the roentgen ray in diagnosing her con- 
dition; (3) failing to use tests known as repercussion and 
ballottement; (4) failing to make a physical examination 
just before the operation and while the patient was under 
the influence of an anesthetic. In answer to special inter- 
rogatories, the jury found that the defendants were negligent 
in failing to discover the true condition of the patient and in 
advising an operation. 

While an erroneous diagnosis leading to an unnecessary 
operation is not usually a legal basis for damages, there are 
occasions when it may be such. There was testimony in this 
case which justified the conclusion that a further examination 
of the patient would have revealed her true condition and 
would have enabled the attending physicians to correct their 
original diagnosis. The court thinks that the jury had a 
right to conclude that the failure of the defendants to make 
further examinations before operating was a lack of that 
degree of care which should have been exercised under the 
circumstances. 


Classification of Loss from Amputation Above Ankle 
(Mills v, Mills & Connelly et al. (Ky.), 283 S. W. R. 1010) 


The Court of Appeals of Kentucky says, in this case in 
which the claimant for compensation under the workmen’s 
compensation act had his right foot cut off, necessitating the 
amputation of his leg 9 inches below the knee (leg measure 
from 16% to 17 inches from knee to ankle), that the leg in 
the broadest sense is that member of the human body on 
which rests the main part of the body, and is primarily used 
as a support for that main portion and as a means of locomo- 
tion. It consists of three joints, that from the hip joint to 
the knee, from the knee joint to the ankle joint, and that 
portion known as the foot below the ankle joint. The foot, 
being a part of the support of the human body and being 
used in connection with the rest of the leg as a means of 
locomotion, is essentially a part of the leg in the broader 
sense. But the workmen’s compensation act of Kentucky, for 
the purpose of fixing compensation for industrial accidents, 
has separated the foot and the leg, and has specifically fixed 
the percentage of the average weekly wage and the length 
of time the applicant shall be allowed for the loss of either 
a foot or a leg. Obviously, therefore, the statute had in con- 
templation, when it provided for the loss of a foot, that part 
of the leg at or below the ankle joint; and when it provided 
for the loss of a leg it appears to have had in contemplation 
the loss of so much of that member as deprived it of its func- 
tion as a support for the body and as a means of locomotion. 

Keeping in mind that the foot is primarily a part of the 
leg, which is designed to be a support for the human body 
as well as a means of locomotion, but that the statute for its 
purposes has separated the ioot from the leg, it cannot be 
said with any degree of sound reason that the amputation at 
a point from 7%4 to 8 inches above the ankle joint is not 
more than the loss of a foot. Certainly such a loss brings 
about a greater disability than the loss of a foot at or about 
the ankle. On the other hand, such an amputation, which 
leaves unimpaired and free for use both the hip joint and 
the knee joint, cannot reasonably be said to be the loss of a 
leg. Such a loss does not create as great a disability as 
would an amputation impairing seriously or destroying the 
use of the knee joint as a means of locomotion. This court's 
conclusion is that the injury in this case was more than 
the loss of a foot and less than the loss of a leg, and seems 
to be necessarily embraced in that class of “all other cases 
of permanent partial disability” provided for in the conclud- 
ing clause of section 4899. 
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It results on this branch of the case that neither the award 
of the compensation board for the loss of a leg nor the judg- 
ment of the circuit court for the loss of only a foot can be 
sustained. The circuit court should have remanded the case 
to the board, with directions to fix the compensation accord- 
ing to the provisions of the concluding clause of section 4899, 
but to fix it so that the compensation for such injury in the 
aggregate would be less than for the loss of a leg, and greater 
than for the loss of a foot, according to the percentage of 
disability and the other considerations mentioned in that 
clause. 


Ruling Conforming to Report Desired for Eye Cases 
(Struble v. Vacuum Oil Co. (N. Y.), 216 N. Y. Supp. 634) 


The Supreme Court of New York, appellate division, third 
department, in affirming an award of the state industrial 
board in favor of the claimant, says that for the third time 
the board has found a loss of 60 per cent of vision of the 
right eye, and this is the third appeal. The injury to the 
eye occurred while the claimant was operating a machine, 
something striking the lens of the goggles which he was 
wearing, shattering the lens so that a piece of it lacerated 
the eyeball, which resulted in a scar on the cornea. On 
both of the former appeals it was the opinion of this court 
that the effects of the scar had not all been given due weight, 
while it now clearly appears from the medical testimony that 
the scar had a most important bearing on a determination of 
the full loss of useful vision. On the first appeal, the only 
testimony given related wholly to the subject of acuity of 
central vision. Other elements of vision, such as field vision 
or binocular vision, were not considered. The only testimony 
in the case relied on by the state industrial board in fixing 
the percentage of loss of use was to the effect that the Snellen 
symbols constituted fractions of the unit of sight, and this 
court held that such an interpretation was a dogmatic assertion 
that led to absurdities which contradicted and disproved the 
theory. On the second appeal, this court again reversed and 
remitted the matter ‘on the ground that the board, in making 
the award, considered only acuity of vision, ignoring field 
vision and other attributes of sight, and for reasons heretofore 
expressed by this court.” 

Since that time additional hearings have been had and 
further medical testimony has been taken. The claimant 
does not seem to have an ordinary 20/50 eye. The board has 
made a distinct finding as to his inability to read ordinary 
print even with correcting glasses, and has also stated that 
it took into consideration all the attributes of vision. This 
court cannot any longer say as a matter of law that the © 
board was not justified in concluding that the claimant lost 
60 per cent of his useful vision in his right eye. Practical 
considerations as well as medical opinion would not seem to 
sustain the finding, as judged by his dimness of sight and . 
inability to read caused by the scar. This court thinks that 
the record on this appeal is such that it must affirm the 
award. This court does not, however, modify the views 
expressed by it on the former appeals herein. It may be that 
in other eye cases involving the interpretation of the Snellen 
test the state industrial board will hereafter settle the con- 
troversy and afford a possibly satisfactory interpretation by 
adopting a ruling, in ordinary cases, in conformity with the | 
consensus of opinion of the American Medical Association as 
reflected in the final report of its committee on compensation 
for eye injuries, which was approved and adopted by that 
association at Atlantic City in May, 1925, and which report 
has been received in evidence in the record herein. 
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American Journal of Obstetrics and Gynecology, 
St. Louis 
12: 633-780 (Nov.) 1926 
*Anesthesia, Anoxemia, Anhydremia and Eclampsia: 

Eclampsia. H. J. Stander, Baltimore.—p. 633. 
*Hemostatis in Vaginal Hysterectomy for Procidentia. 

San Francisco.—p. 655. 

*Treatment of Granuloma Inguinale with Tartar Emetic. 

Philadelphia.—p. 665. 

*Suppression of Urine in Connection with Pregnancy. 

Philadelphia.—p. 673. 
*Infarcts of Placenta. R. S. Siddall and F. W. Hartman, Detroit.—p. 683. 
Sedimentation Test as Diagnostic and Prognostic Sign. J. O. Polak 

and V. P. Mazzola, New York.—p. 700. 

*Relation of Basal Metabolism to Sterility. J. C. Litzenberg, Minneapolis. 

-~-p. 706. 

“Incidence of Dental Caries in Pregnant Women. D. E. Ziskin, Minne- 

apolis.—p. 710. 

*Frequency and Meaning of Backache in Gynecology. 

San Francisco.—p. 719. 

Technic of Cesarean Section: Lower Uterine Segment Incision. J. M. M. 

Kerr, Glasgow.—p. 729 
Occipitoposterior Position. C. S. Barnes, Philadelphia.—p. 734. 
*Sedimentation. J. L. Baer and R. A. Reis, Chicago.—p. 740. 
Prolongation of Pregnancy. W. R. Nicholson, Philadelphia.—p. 745. 
Abdominal Pregnancy Developing as ‘Result of Uteroperitoneal Fistula 

Following Cesarean Section. J. T. Williams, Boston.—p. 751. 

Anesthesia; Anoxemia; Anhydremia; Eclampsia.—Stander 
asserts that ether, chloroform, nitrous oxide and ethylene 
produce changes in the blood constituents very similar to 
those seen in eclampsia. The treatment of eclampsia is dis- 
cussed and the question is raised whether prompt delivery 
under spinal anesthesia may not give better results than have 
heretofore been obtained. 

Vaginal Hysterectomy for Procidentia——In a series of 603 
patients suffering with various conditions of pelvic prolapse, 
ninety have been treated by Spalding by complete vaginal 
hysterectomy. Experience with this operation has demon- 
strated the need for wide dissection of the pelvic fascia to 
close the hernial opening and minimize the danger of recur- 
rence. As the pelvic fascia is developed around the ureters, 
the nerves, and especially the pelvic vessels, special technic 
is necessary to guard against postoperative hemorrhage. The 
particular point in such technic as illustrated by Spalding has 
to do with the separate ligation and section of the vesico- 
uterine ligaments. 

Antimony and Potassium Tartrate in Granuloma Inguinale. 
—McGlinn reminds his readers that inguinal granuloma is 
endemic in northern latitudes and any vulvar lesions that 
resist ordinary treatment should be suspected of being granu- 
loma. Antimony is a specific for this disease. The lesions 
have a tendency to recur, and a series of ten intravenous 
injections should be given after complete healing has been 
secured. 

Suppression of Urine in Pregnancy.—Hirst calls particular 
attention to chronic’ pelvic passive congestion in pregnancy 
resulting in ureteral edema, and points out the necessity of 
proper regulations for the prevention of this difficulty. The 
usefulness of the cystoscope in diagnosis and treatment is 
stressed. 

Infarcts of Placenta.—In 700 placentas examined by Siddall 
and Hartman, which were delivered consecutively, there were 
infarcts of scme kind in 67.7 per cent, without any relationship 
of occurrence to age or number of pregnancies. All types 
were more frequent in placentas associated with toxemia of 
pregnancy, as was also extensive infarction. The presence of 
infarcts had little influence on the welfare of the child. 

Relation of Basal Metabolism to Sterility—A study was 
made by Litzenberg of a sterile woman with a basal metabolic 
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rate only slightly below normal and showing none of the 
other usual symptoms of myxedema. The milder degrees oi 
hyperthyroidism have not yet been studied. It is asserted that 
myxedema is certainly a cause of sterility. Lesser degrees of 
hypothyroidism are, apparently, also a cause of (or index of 
a cause) of sterility. A normal basal metabolism rate is 
apparently necessary to conception and to a normal continu- 
ance of pregnancy. Properly supervised thyroid medication 
will restore the basal metabolic rate to normal and in some 
cases result in conception. ‘Women who habitually abort 
should have their basal metabolic rates taken. 

Dental Caries and Pregnancy.—The research made by 
Ziskin shows that apparently there is not an etiologic rela- 
tionship between caries of the teeth and pregnancy. 

Analysis of Backache.—In Lynch’s experience, sacral or 
sacrolumbar backache was a complaint in 49 per cent of 1,041 
women who came to gynecologic operation. It constituted a 
complaint in 15 per cent of the twenty-eight ovarian tumors ; 
in 34 per cent of 101 fibroids; in 49 per cent of 434 pelvic 
inflammatory disease cases that came to abdominal operation; 
in 61 per cent of 290 retrodisplacements, most of which were 
combined with descent, cervical injuries and vaginal relaxa- 
tions; in 71 per cent of the 125 marked vaginal relaxations in 
women under 40, and in only 22 per cent of the sixty-three 
complete prolapsus cases. Of the cases that presented this 
preoperative symptom, backache was cured in: 50 per cent of 
the ovarian tumors; 72 per cent of the pelvic chronic inflam- 
mations ; 79 per cent of the relaxed vaginal outlets in women 
under 40; 80 per cent of the fibroids; 81 per cent of the retro- 
versions and flexions, and 37 per cent of the complete pro- 
cidentia. Orthopedic conditions were responsible for between 
16.5 per cent and 23.5 per cent of the total backaches of the 
series. 

Value of Sedimentation Test.—In a series of 325 selected 
cases each of which showed only one type of gynecologic 
disease and did not show remote foci, the conclusions arrived 
at in previous publications are confirmed by Baer and Reis. 
The sedimentation test is more useful than the temperature 
curve or the leukocyte count in determining the presence or 
absence of infection. A sedimentation time of more than two 
hours rules out infection in the existing pelvic condition. The 
test is a further aid in determining tne safe time for operation, 
sixty minutes being the lower limit of safety. The sedimen- 
tation test is a more delicate prognostic index, good or bad, 
than either the leukocyte count or the temperature curve. 


American Journal of Tropical Medicine, Baltimore 
@: 383-468 (Nov.) 1926 

*Relationship of L. Icterohaemorrhagiae and L. Icteroides. 
and A. W. Sellards, Boston.—p. 383. 

*Infant Feeding in Tropics. R. Brooke, Ancon, C. Z.—p. 403. 

Role of Strongyloides Stercoralis in Causation of Diarrhea. 
Sandground, Boston.—p. 421. 

*Monilia Psilosis as Cause of Tropical Sprue. 
G. D. Smith, New York.—p. 433. 

*Sprue Treated by Calcium Lactate and Parathyroid Extract; Four Cases. 

A. Shepard and W. D. Fleming.—p. 443. 

*Tetrachlorethylene in Treatment of Hookworm Disease. F. L. Soper, 
New York.—p. 451. 

Cardiovascular Disease in Tropics. L. F. Bishop, New York.—p. 455. 

*Cultivation of Endameba Histolytica. C. F. Craig, Washington, D. C. 
—p. 461. 
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Serologic Identity of Strains of Leptospira.—Evidence of 
serologic identity of two strains of leptospira is presented by 
Theiler and Sellards. Guinea-pigs which had been actively 
immunized against Leptospira icterohacmorrhagiae were com- 
pletely protected against infection with Leptospira icteroides. 
Similarly, immunization with Leptospira icteroides gave com- 
plete protection against a strain of Leptospira icterohaemor- 
rhagiae, which was isolated from rats trapped in the Boston 
market. These results do not afford any additional evidence 
regarding the etiologic relationship of Leptospira icteroides 
to yellow fever, especially since the exact relationship of 
Weil’s disease to yellow fever is not completely understood. 
Possibilities are thus presented that Weil’s disease and 
yellow fever may be etiologically identical, or that the lepto- 
spira may not have an etiologic relationship to yellow fever. 

Infant Feeding in Tropics.—Brooke asserts that tropical 
climates modify artificial infant feeding in only two particu- 
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lars—the quantity of food necessary and the availability of 
substitutes for fresh cow’s milk. Somewhat fewer calories 
per pound daily suffice to maintain health and normal growth. 
When fresh milk is not available, the powdered milks are the 
substitutes of choice. The carbohydrate requirements are 
most economically and satisfactorily supplied by the addition 
of corn syrup. 

Monilia Psilosis Cause of Tropical Sprue.—In a series of 
eleven cases of sprue studied bacteriologically by Baum- 
gartner and Smith, Monilia psilosis was frequently found in 
culture of the feces of all cases. Ulcers of the mouth infre- 
quently seen in this series have given positive cultures twice 
and these in the same patient. Blood cultures have been nega- 
tive for true Monilia psilosis in nine cases examined, but a 
yeast has been found in two cases which was not typical of 
Monilia psilosis in the sugar mediums. The authors were able 
to isolate this organism from the stools of patients with 
pernicious anemia, by using the same bacteriologic technic in 
four of seventeen cases. They feel that finding monilia in 
this series of sprue cases may be added evidence of the 
etiologic relationship of this organism to sprue. 

Treatment of Sprue—Four cases of sprue are reported by 
Shepard and Fleming. Three patients were cured and the 
fourth greatly improved when last seen. The administration 
of calcium lactate with parathyroid extract, together with a 
diet limited at first to milk and later avoiding all excess of 
sugar, starch and fat, were the chief factors in attaining these 
clinical results. The soreness and ulceration of mouth and 
tongue were cured by the focal application of a solution of 
arsphenamine. 


Tetrachlorethyiene Treatment of Hookworm Disease.— 
Thirteen soldiers were treated by Soper with tetrachlorethyl- 
ene in doses of 0.5 and 1.5 cc., and thirteen with a 2 to l 
combination of tetrachlorethylene and oil of chenopodium in 
doses of 1.5 and 2.4 cc. Comparative results presented for 
tetrachlorethylene and carbon tetrachloride given in equal 
doses and under similar conditions show that carbon tetra- 
chloride alone or in combination with oil of chenopodium is 
more efficient for Necator than is tetrachlorethylene, and that 
in combination with oil of chenopodium, carbon tetrachloride 
is more efficient than is tetrachlorethylene for Ancylostoma. 
When given alone, such superiority of carbon tetrachloride for 
Ancylostoma is not apparent, but the Ancylostoma infestation 
of the cases studied was very low. Tetrachlorethylene is 
definitely more effective against Necator than against Ancylo- 
stoma and is probably slightly more effective against females 
than against males of the same species. From this study, it 
would appear that tetrachlorethylene does not offer any 
advantages over carbon tetrachloride in the treatment of 
hookworm disease in Paraguay, where the infestation is 
largely (93 per cent) Necator. 

Cultivation of Endameba.—Craig asserts that Endameba 
histolytica can be cultivated apparently indefinitely in mixtures 
of a modified Ringer’s solution and human blood serum, and in 
physiologic sodium chloride solution and human blood serum. 


Archives of Neurology and Psychiatry, Chicago 
16: 683-816 (Dec.) 1926 
Studies on Central Visual System: IV. Details of Organization of 

Geniculostriate System in Man. T. J. Putnam, Beston.—p. 683. 
*Amaurotic Family Idiocy. G. B. Hassin, Chicago.—jy. 708. 
*Aneurysms of Cerebral Vessels. H. L. Parker, Rochester, Minn.—p. 728. 
Psychogalvanic Studies in Schizophrenia. H. C. Syz, Baltimore.—p. 747. 
*Thrombosis of Spinal Vessels in Sudden Syphilitic Paraplegia. M. F. 

Chung, Peking.—p. 761. 

Amaurotic Family Idiocy—The case recorded by Hassin is 
remarkable not only for its pathologic but also for its clinical 
features, which were those of decerebrate rigidity, and for 
the fact that the disease occurred in one of twins. The patho- 
logic changes included widespread cellular changes typical 
of amaurotic family idiocy; vacuolated cells containing 
amorphous deposits; atrophy of all cerebellar layers; rare- 
faction of medullary nerve fibers; marked degeneration of 
the deeper layers of the occipital lobe, and of the ganglion 
cells of the nucleus ruber; absence of secondary degeneration 
of the white substance of the brain and spinal cord; lipoid 
accumulation in the adventitial spaces of the blood vessels 
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and in the subarachnoid space, and great scarcity of 
inflammatory phenomena. 


Aneurysms of Cerebral Vessels.—Of the four cases reported 
by Parker, arteriosclerosis was the cause of aneurysmal 
dilatation in one, endocarditis with embolism in one, and 
congenital weakness of the arterial wall in two. The signs 
of embolic aneurysm are likely to be masked by those of the 
causal disease; that is, endocarditis. Congenital weakness 
of the wall of a cerebral artery with the formation of 
aneurysm may be associated with congenital anomaly else- 
where in the vascular system. In cases in which complete and 
final rupture has taken place, the symptoms are those of 
hemorrhage at the base of the brain with signs of meningeal 
irritation. The spinal fluid is bloody. It is only in the cases 
of aneurysm with intermittent leakage and focal compression 
that correct diagnosis and localization of the aneurysm is 
possible. 


Thrombosis of Spinal Vessels in Sudden Syphilitic Para- 
plegia.—Chung asserts that thrombosis of one or more of the 
important spinal vessels is the mechanism of sudden syphilitic 
spinal paraplegia. Either the arteries or the veins alone, 
though usually both together, may become affected, while little 
meningitis or myelitis, or none at all, occurs. Foci of soften- 
ing, filled with gitter cells and noninflammatory in character, 
follow such thromboses—those of wedge shape at the 
periphery from stoppage of the radial vessels, and those of 
ellipsoid forms at the center from occlusion of intramedullary 
ones. In addition to the changes in the cord, there is also 
a meningeal reaction below the lesion in the form of a mild 
inflammatory exudate, which is explained on the basis of 
vasomotor or trophic disturbances. The frequency of the 
involvement of the posterior aspect of the cord as compared 
with the anterior may be accounted for by the relative size 
of the blood vessels and their vulnerability to the attack of 
the syphilitic virus. 


Archives Physical Therapy, X-Ray, Radium, Omaha 
7: 571-635 (Oct.) 1926 

Roentgenologic Aid to Bronchoscopist. G. Tucker, Philadelphia.—p. 571. 

Radicular Syndrome. C. Pope, Louisville, Ky.—p. 584. 

Diathermy in Medical Kidney Disease. G. Kolischer, Chicago.—p. 601. 

High Voltage Roentgen Ray Therapy. A. F. Tyler, Omaha.—p. 607. 


Archives of Surgery, Chicago 
13: 779-932 (Dec.) 1926 
Primary Malignant Tumors of Long Bones. W. B. Coley and B. L. 
Coley, New York.—p. 779. (To be cont'd.) 
Total Colectomy as Treatment of Megasigmoid; End-to-Side Anastomosis. 
P. L. Mirizzi, Cordova, Argentina—p. 837 
Giant Cell Tumor of Bone. J. L. Goforth, Philadelphia.—p. 846, 
“Regeneration of Lymphatics. F. L. Reichert, Baltimore.—p. 871. 
*Intestinal Obstruction. W. B. Holden, Portland, Ore.—p. 882. 
Surgical Conscience. C. D. Lockwood, Pasadena, Calif.—p. 887. 
Mechanism of Acute Bacterial Infection of Joint. A. O. Wilensky, 
New York.—p. 895. 


Review of Urologic Surgery. A. J. Scholl, Los Angeles; E. S. Judd, 
Rochester, Minn.; L. D. Keyser, Roanoke, Va.; G. S. Foulds, 
Toronto; J. Verbrugge, Antwerp, Belgium, and A. A, Kutzman, Los 
Angeles.—p. 913. 


Regeneration of Lymphatics.—Regeneration of lymphatics 
has been demonstrated by Reichert under conditions closely 
approximating the normal. The results are based on injection 
experiments in replanted limbs of dogs. New lymphatics 
are shown to cross a scar as early as the fourth day, and by 
the eighth day the regeneration is physiologically adequate 
in both the deep and the superficial sets of lymphatics. Con- 
current experiments have shown that compensatory arterial 
and venous regeneration occur by the third and fourth day, 
respectively. Stasis of the lymphaticovenous system provides 
a stimulus for the regeneration of both groups of lymphatics. 
Proof is advanced that the lymphatics play an important rdle 
in assisting the veins in overcoming edema and restoring a 
limb to its normal condition. These studies on lymphatic 
regeneration offer reasons for surgical procedures in treat- 
ing malignant conditions ; namely, the primary growth should 
be removed before or at the same time as the regional glandu- 
lar dissection. If, as is sometimes practiced, the clean opera- 
tion of removal of glands is done a week or more before the 
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primary growth is excised, sufficient time will have elapsed 
for the generation of new lymphatic channels. 

Treatment of Intestinal Obstruction—Holden insists that 
morphine or cathartics should not be given to any patient 
suffering from abdominal pain and vomiting. Pain, vomiting, 
Liocked bowel, visible peristalsis and absence of fever are 
the five cardinal symptoms and signs of an obstructed bowel. 
Operation should be done the first twelve or twenty-four 
hours. The imprisoned contents of the bowel above the 
obstruction should be removed. The mortality can be reduced 
to less than 10 per cent. 


Atlantic Medical Journal, Harrisburg, Pa. 
30: 49-128 (Nov.) 1926 
Problems in Modern Medicine. W. C. Phillips, New York.—p. 49. 
Pathology and Medicine. H. T. Karsner, Cleveland.—p. 51. 
Anatomic Study of Superficial and Deep Lymphoid Tissues of Nose 
and Throat. C. A. Crumrine, Washington, Pa.—p. 58. 
Study of Superficial and Deep Lymphoid Tissues of Hypopharynx. 
McMurray, Washington, Pa.—p. 63. 
Summary of Midwife Situation in Pennsylvania. 
burg.—p. 67. 


J. B. 
M. R. Noble, Harris- 


Boston Medical and Surgical Journal 
195: 1059-1098 (Dec. 2) 1926 
Mortality Rate in Appendicitis. Is It on Increase? 
Worcester, Mass.—p. 1059. 
Fracture Experiences. W. I. Clark, Worcester, Mass.—p. 1064. 
Psychiatric Examination of Prisoners in Massachusetts. W. Overholser, 
Boston.—p. 1065. 


A. W. Marsh, 


195: 1099-1142 (Dec. 9) 1926 
Physiotherapy : Its Use by General Practitioner. J. W. 
—p. 1099 
Fundamentals in Tuberculosis Work as aaa by Volunteer Organi- 
zations. F. Kiernan, Boston.—p. 1106 
Foreign Body Complications of Lye Stricture of Esophagus. 
Boston.—p. 1108. 


Canadian Medical Association Journal, Montreal 
16: 1301-1420 (Nov.) 1926 
University’s Function in Medicine. H. M. Tory, Edmonton, Alberta. 
1301. 


Sever, Boston. 


L. Richards, 


Diseases of Kidney and Liver. L. G. Rowntree, Rochester, Minn.— 


p. 1306. 
Headaches; Those of Ocular Origin. G. E. de Schweinitz, Philadelphia. 
Fibrositis (Myalgia, Chronic Muscular Rheumatism). 
nipeg.— 
Occupational Therapy. G. W. Howland, Toronto.—p. 1324. 
Practice of Medicine. A. J. Mackenzie, Toronto.—p. 1328. 
Preoperative and Postoperative Principles. R. V. B. Shier, Toronto. 
—p. 1329. 
ae Use of Extrapleural Thoracoplasty. H. M. Rich, Detroit. 
—p. 133 


C. Hunter, Win- 


*Improved Mode of Expression of Hemoglobin Values. 
and D. Nicholson, Winnipeg.—p. , 

Hereditary Abnormalities of Eye. M. T. Macklin, London.—p. 1340. 

Diuresis and Newer Diuretics: Ammonium Chloride and Sic 
A. Hollenberg, Winnipeg.—p. 1343. 
d.: J. C. Hossack, Winnipeg.—p. 1346. 

Types of Thrombopenic Purpura Hemorrhagica. 
p. 1349. 

Radium in Dermatology. H. Mackay, Winnipeg.—p. 1352. 

Prostatism: One Hundred Cases. E. C. Smith, Edmonton, Alberta.— 


A. T. Cameron 


G. Smith, Toronto.— 


p. 1355 


Treatment of Hemorrhoids. W. E. M. Mitchell, Victoria, B. C.—p. 1358. 


Meningo-Encephalitis: Operation; Recovery. A. Gibson, Winnipeg.— 
p. 1361. 

Case of Amaurotic Family Idiocy. R. R. MacGregor, Kingston, Ont. 
-——p. 1362. 


Spastic Paralysis and Its Treatment. J. A. Nutter, Montreal.—p. 1363. 


Expression of Hemoglobin Values.—It is suggested by 
Cameron and Nicholson that the hemoglobin content of the 
blood of a particular age and sex can be most accurately and 
most usefully reported in a plus or minus percentage of the 
average normal value of that particular age and sex. Values 
within plus or minus 20 per cent must be regarded as within 
normal limits. A table of normal values based on William- 
son’s smoothed curve is included. 


Journal of Laboratory and Clinical Medicine, St. Louis 
12: 109-210 (Nov.) 1926 
Sodium Thiosulphate and Calcium Salts in Prevention of Sequelae ot 
Illuminating Gas Poisoning. W. H. Zeigler, Charleston, S. C.—p. 109. 
*Effect of Hypodermic Injection of Insulin on Fasting Blood Sugar in 
Normal and Diabetic Subjects in Relation to Percentage Normal 
Weight. W. M. Bartlett, Boston.—p. 115. 
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Epidemic Lymphadenitis with Formation of Abscess in Guinea-Pigs Due 
to Infection with — Streptococcus. . G. Hardenbergl, 
Rochester, Minn.—p. 119. 

*Malignant Tumors of Suprarenal in Children. 
Fk. H. Lamb, Davenport, Iowa.—p. 130. 
Chloretone Anesthesia of Dogs. W. T. Dawson, Galveston, Texas.— 

p. 139. 

Infection of Man wie g Due to Salmonella Suipestifer. 

Richmond, Va.—p. 


"Blood Cultures: ‘of Blood Used. H. Fox and W. 
Philadelphia.—p. 145. 


Quantitative Determination of Arsenic in Organic Material. 
Rowe, Boston.—p. 150. 

“Influence of Magnesium Salts on Amboceptor and Complement Titra- 
tions. W. H. Kellogg and L. A. Wells, Berkeley, Calif.—p. 153. 
Calcium Content of Serum of Normal Adults. I. Rosen and F. Krasnow, 

New York.—p. 157. 
Effect of Paraffin and Oily Substances on Filter Candles. W. 
man, Toronto, and F. M. Krock, Baltimore.—p. 158. 
*Standardization of Tuberculin. J. D. Aronson, Philadelphia.—p. 169. 
New Type of Motor Driven Long Paper Kymograph. D. E. Jackson, 
Cincinnati.—p. 170. 

Adjustable Sphygmoscope for Recording Sphygmomanometer. 
St. Louis, and W. J. Meek, Madison, Wis.—p. 172. 
Rapid-Mixing Flasks for Preparation of Standard Antigen Dilution Used 
in Kahn Precipitation Test. T. J. Porro, Tacoma, Wash.—p. 182. 
Convenient Method of Collecting Small Amounts of Serum. M. 

Shaweker, Dover, Ohio.—p. 184. 


Effect of Insulin on Blood Sugar Curve.—The blood sugar 
curves following the hypodermic injection of insulin in thirty- 
seven cases are reported by Bartlett. Underweight normal 
subjects and underweight diabetic subjects were found most 
sensitive to the blood sugar lowering effect of insulin. Obese 
normal subjects were the least sensitive to insulin. The effect 
of insulin occurred most slowly in obese diabetics and normal 
subjects of normal weight. Bartlett does not regard the 
blood sugar curve following insulin as being specific enough 
in the diabetic patient to be used as a diagnostic test. 

Malignant Tumor of Suprarenal in Child.—Bendixen and 
Lamb report a case of neuroblastoma of the suprarenal in a 
4 year old child. The chief symptoms were a_ unilateral 
exophthalmos, pain in the head and one side of the face, in 
the thighs and legs, loss of appetite and emaciation. At the 
necropsy, extensive metastases were found in the skull bones 
but not in the liver. 

Speedy Blood Cultures—Fox and Leaman withdraw from 
10 to 15 cc. of blood and inoculate blood agar plates and 
broth bottles in the usual way at the bedside. Of 321 cultures 
made in this way, sixty-five, or 25.4 per cent, were positive, 
and 256, or 74.6 per cent, negative. 

Influence of Magnesium Salts on Amboceptor.—Kellogg 
and Wells assert that magnesium salts in proper amount 
added to physiologic sodium chloride solution aid in the 
specific lysis of red blood cells, thus increasing the titer of 
amboceptor and of complement. The optimal amount for this 
purpose is 0.1 Gm. of the chloride or sulphate to the liter of 
salt solution. 

Standardization of Tuberculin—Aronson is convinced that 
the intradermal method can be utilized to standardize tuber- 
culin, and suggests that a tuberculin to be considered of 
standard strength should produce a definite edema and red- 
ness with 0.001 cc. of the tuberculin. 
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Journal of Nervous and Mental Disease, New York 
64: 561-700 (Dec.) 1926 

*Circulation of Cerebrospinal Fluid from Standpoint of Intraventricular 
and Intraspinal Therapy. C. C. Riquier, Sassari, Italy, and A. Ferraro, 
Washington, D. C.—p. 561. 

Aristotle—Man and His Mind. J. Wright, Pleasantville, N. Y.—p. 581. 

*Some Factors Which Determine Schizophrenic (Dementia Praecox) Reac- 
tion in Males: Study of Human Behavior. O. H. Boltz, Wards Island, 
N. Y.—p. 589. 

Chronic Arachnoperineuritis with Syndrome of Froin. 
Chicago.—p. 616. 

Postencephalitic Respiratory Disorders. 
p. 629. 


R. R. Grinker, 
S. E. Jelliffes New York.— 


Circulation of Cerebrospinal Fluid.—From a review of the 
literature concerning the circulation of the cerebrospinal fluid. 
Riquier and Ferraro summarize from the experimental side 
the following general statements which confirm the possibility 
that a drug introduced into the ventricular cavities or sub- 
arachnoid spaces may reach the central nervous parenchyma: 
The existence of a descending current from the ventricular 


= 
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cavities toward the subarachnoid spaces seems to be estab- 
lished. The fluid introduced into the ventricular cavities 
passes into the subarachnoid spaces by thes» way of the 
foramina of Luschka and Magendie or by the way of the 
functioning membrane described by Weed. Besides this 
pathway, according to the studies of Monakow, a drug intro- 
duced into the cerebral cavities may pass through the cerebral 
parenchyma directly, reaching the nervous elements by the 
way of the perivascular and perineuronal spaces. The 
ventricular fluid reaches the central spinal canal, when it is 
free of obstructions, by direct communication. A drug, if 
introduced into the spinal subarachnoid spaces, may reach 
the cerebral parenchyma. A drug introduced into the sub- 
arachnoid spaces may reach the central nervous parenchyma, 
passing from the exterior toward the interior. Such a pene- 
tration is greater if the medicament is introduced under a 
high pressure or after the use of intravenous injections of 
hypertonic salt solutions. The fluid may reach the arterial 
circulation indirectly by way of the perineural lymphatic 
pathways or by the way of the venous absorption as empha- 
sized by Weed. From the theoretical point of view, intraven- 
tricular and intraspinal therapy are justified. From a prac- 
tical point of view, intraspinal therapy allows a medicament 
to reach the nervous tissue directly and immediately, besides 
the secondary indirect action of the same drug by the way of 
the general circulation. 


Factors Determining Schizophrenic Reaction.—Boltz feels 
justified in concluding that schizophrenia, like the other neu- 
roses, usually has a definite precipitating factor or situation 
(there may also be numerous contributory factors) which 
has psychologic significance to complexes in a state of repres- 
sion in the unconscious; such a precipitating factor, occur- 
ring in the outer world, may be an actual situation related to 
repressed ideas and impulses (e. g., advances by a homosexual 
person, etc.) or a symbolic situation of some sort having now 
an apparent relation to repressed material, and again merely 
a vague relationship which can be appreciated only by one 
who has had experience with the psychology of the uncon- 
scious. A homosexual setting in the environment which offers 
gratification in a passive form to the unconscious or even 
suppressed homosexual impulses (already under great ten- 
sion) of the patient is the most common participating cause 
of schizophrenia in males. Situations which refer to incest, 
castration or other elements of the Oedipus complex seem to 
precipitate a psychosis less frequently. 


Kentucky Medical Journal, Bowling Green 
24: 469-506 (Oct.) 1926 
Heritage of Kentucky Medicine. I. Abell, Louisville.—p. 471. 
Surgery in Presence of Diabetes Mellitus. J. G. Sherrill, Louisville. 
—p. 480. 
Ocular Symptoms in Diabetes. S. G. Dabney, Louisville.—p. 484. 
Nasal Headache Simulating That from Eyestrain. S. G. Dabney, Louis- 
ville.—p. 488. 
Eye as Aid to Diagnosis. A. O. Pfingst, Louisville.—p. 490. 
Future of Medicine. W. A. Pusey, Chicago.—p. 493. 
Surgery of Mouth -" Face: Cleft Palate and Cleft Lip. W. H. G. 
Logan, Chicago.—p. 498. 
24: 507-566 (Nov.) 1926 
Fractures of Neck of Femur. « C. C. Garr, Lexington.—p. 557. 
Oxidation in Health and Disease. J. A. Orr, Paris.—p. 560. 


Maine Medical Association Journal, Portland 
17: 189-202 (Nov.) 1926 


Meningeal and Cerebral Complications of Otitic Origin. Four Cases. 
. L. Grant, Jr., Auburn.—p. 189. 


Medical Journal and Record, New York 
124: 665-740 (Dec. 1) 1926 

Mental and Physical Rest in Pulmonary Tuberculosis, S. A. Knopf, 
New York.—p. 665. 

Secundines in Relation to Fetal Pathology. H. D. Fair, Muncie, Ind. 
—p. 670. 

Irradiation of Diseased Tonsils. J. C. Scal, New York.—p. 673. 

Use of Vaccines and Serums in Communicable Diseases. R. O. Clock, 
Pearl River.—p. 676. 

Bromsulphalein Test in Clinical Study of Liver Functions. J. Frieden- 
wald and W. W. Armstrong, Baltimore.—p. 679. 

pony S General Paralysis in Malaria Treated Cases. A. Ferraro 
and T. C. C. Fong, Washington, D. C.—p. 682. 
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Physiotherapy Treatment of Ethmoiditis. C. R. Brooke, Newark, N. J. 
—p. 685. 


Treatment of Hepatic Venous Cirrhosis. C. G. Cumston, Geneva, 
Switzerland.—p. 686. 
Legacy of Greece to Galen: V. Its Survival. J. Wright, Pleasantville, 


N. Y.—p. 
Rudyard Kipling on History of Bacteriology. L. J. Bragman, Syracuse, 
N. Y.—p. 691. 
Heart in Thyroid Disease. E. P. Boas, New York.—p. 695. 
Resection “si Portion of Axillary Artery. F. W. Celce, Philadelphia, 
iiciiaiiaiaenil Heartblock. A. S. Hyman, New York.—p. 698. 
Treatment of Hypertension. R. H. Rose, New York.—p. 704. 
Blood Pressure. E. McDonald, Philadelphia.—p. 706. 
Mercury Quartz Lamp in Cardiology. J. Echtman, New York.—p. 708. 


Minnesota Medicine, St. Paul 
9: 661-718 (Dec.) 1926 
The Profession. C. P.*Emerson, Indianapolis.—p. 661. 
Congenital Cleft Lip and Palate. H. P. Ritchie, St. Paul.—p. 664. 
Management of Patients with Goiter. W. E. Sistrunk, Rochester.— 
p. 667. 
Local Anesthesia in Toxic Goiter. T. L. Chapman, Duluth.—p. 671. 
Neurologic Aspects of Chorea Gravidarum. F. Whitmore, St. Paul.— 
p. 6 
*What is Chronic Constipation? Common Fallacies in Diagnosis and 
Management. L. Gardner, Minneapolis.—p. 678. 


Chronic Constipation—Gardner defines “constipation” as a 
symptom complex comprising several entirely different dis- 
turbances of colonic function. Many patients believe them- 
selves constipated because of their ignorance of normal 
colonic function. Cases of disturbed colonic function usually 
called constipation, Gardner says, should be treated according 
to abnormal physiology, determined by a careful history, 
physical examination, roentgen-ray study and repeated exami- 
nation of the stools. The indiscriminate use of cathartics, 
liquid petrolatum and coarse and irritating foods is produc- 
ing a large number of patients who are semi-invalids. The 
cases of bowel disturbances associated with spastic or mushy 
stools, when recurring in the overactive or spastic colon, 
should be treated dietetically in the same manner as a chronic 
diarrhea. Garder gives instructions and illustrative diets for 
nervous forms of constipation. 


Missouri State Medical Association Journal, St. Louis 
23: 429-460 (Dec.) 1926 

*Headache from Gynecologic Standpoint. H. S. Crossen, St. Louis.— 
p. 429. 

Diverticulum of Duodenum, K. W. Kinard and D. T. Vandel, Kansas 
City.—p. 430. 

Acute Appendicitis: 600 Cases. H. K. Wallace, St. Joseph.—p. 434. 

Importance of Gynecologic Examination. Q. U. Newell, St. Louis.— 


p. 435. 
*Intramuscular Ether Injections in Complicated Pertussis. C. B. Summers, 
Kansas City.—p. 438. 


Anatomic and Postural Variations of we Spine. E. H. Skinner 
and E. R. Deweese, Kansas City.—p. 


Headache from Gynecologic baer! asserts 
that headache is not caused by direct nervous impulses from 
diseased pelvic organs. Removal of a pelvic lesion will benefit 
a patient’s headache or other distant pain only so far as that 
removal will improve nutrition or allay general irritation. 

Ether Injections in Pertussis—In Summers’ experience, 
ether injections have been the most effective treatment in 
cases of complicated pertussis. Large doses of fresh ether, 
given daily or every other day, give the best results. III 
effects were not noted in a series of seventy-eight cases, 
either with large or repeated doses. 


Nebraska State Medical Journal, Norfolk 
11: 449-490 (Dec.) 1926 

Ethylene Gas in Surgical Anesthesia. J. W. Duncan, Omaha.—p. 449. 

Chronic Empyema. Davis, Omaha.—-p. 456. 

Periodic Health Examination of Apparently Healthy Person. A. D. 
Dunn, Omaha.—p. 460. 

Cleft Palate. W. L. Shearer, Omaha.—p. 462. 

Nutrition. 19, Diet in Peptic Ulcer. V. E. Levine, Omaha.—p. 468. 

Dangers and Duties of Hour in Pregnancy. A. E. Hoff, North Bend. 
—p. 474. 

Acute coer Gangreneous Pancreatitis. K. S. J. Hohlen, Lincoln, 
~—p. 

Fracture at Seat of Old Osteomyelitis. Fracture at Lower End of 
Femur. C. A. Hull, Omaha.—p. 479. 

Self-Inflicted Abdominal Wound with Injury to Transverse Colon and 
Omentum, A. A. Bald, Platte Center.—p. 479. 
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New York State Journal of Medicine, New York 
26: 961-1010 (Dec. 1) 1926 


Pomeroy Maneuver in Treatment of Persistent Occipitoposterior Position, 
H. Aranow, New York.—p. 961 


*Apical Pneumonia: Seventeen Cases. G. S. Buttorff, Louisville, Ky. 


p. 
*Etiology of Postoperative Pneumonitis. A. O. Whipple, New York.— 
67 


p. 
Treatment of Arsenical Eczema. B. Throne, L. S. Van Dyck, E. 
Marples and C. N. Myers, New York.—p. 970. 
*Raynaud’s Disease: Leriche Operation. W. F. Cunningham, New York. 
972. 


— 


Mechanism of Nonspecific Therapy. M. J. Lewi, New York.—p. 975. 
*Coronary Embolism: Rupture of Heart. W. F. Bopp, New York.— 
p. 977. 


Review of Activities of State Institute for Study of Malignant Disease, 

Buffalo, New York. T. Simpson, Buffalo.—p. 979. 

Incidence of Apical Pneumonia.—The cases reported by 
Buttorff occurred among 339 cases of pneumonia. Seventeen 
out of 174 lobar pneumonias were strictly lobar and nine out 
of 165 bronchopneumonias were apical. The occurrence of 
cerebral manifestations or pneumococcic meningitis was not 
greater in these cases than among the pneumonias involving 
other parts of the lung. 


Etiology of Postoperative Pneumonitis.—Whipple reports a 
postoperative pneumonia incidence in 1915-1916 of 2.3 per 
cent. In 1924 it was 1.4 per cent. This reduction, he feels, 
is due to the fact that they advise against abdominal opera- 
tions of choice during the late winter and early spring season 
when respiratory infections are most prevalent. 


Leriche Operation in Raynaud’s Disease——Cunningham 
reports a case of Raynaud’s disease involving the right foot 
in which he found an obliterating endarteritis with hyper- 
trophy of the internal elastica. A Leriche operation was done 
in the right brachial and right femoral arteries. There was 
definite improvement symptomatically, and a constant presence 
of the radial pulse. 


Coronary Embolism with Rupture of Heart.—Bopp reports 
a case of coronary embolism with rupture of the left ventricle, 
which simulated an attack of cholelithiasis. 


Occupational Therapy and Rehabilitation, Baltimore 
5: 399-486 (Dec.) 1926 
Occupational Therapy. G. W. Howland, Toronto.—p. 407. 
Organization of Occupational Therapy com sedmagr at March Division 
of Utica State Hospital. A. L. Tompkins.—p. 419 
Historical Note. W. R. Dunton, Jr., Catonsville, Md. —p. 427. 


Ohio State Medical Journal, Columbus 
22: 1002-1088 (Dec.) 1926 
Fuectional Pressure Versus Structural Sclerosis. 
Atlanta, Ga.—p. 1021. 
Treatment of Fractures. 
cinnati.—p. 1025. 
— Inoculation in Treatment of Paresis. 
. P. McIntyre, Cincinnati.—p. 1028. 
nnn of Scarlet Fever by Scarlet Fever Antitoxins and Serum. 
J. A. Toomey, Cleveland.—p. 10631. 
Lead Pgisoning in Rubber Industry. P. A. Davis, Akron.—p. 1032. 
Indicatiéns for Cisterna Puncture. S. S. Berger and M. H. Grossberg, 
Cleveland.—p. 1039. 


Philippine Islands Medical Association Journal, 
Manila 


S. R. Roberts, 
R. Carothers, Cincinnati.—p. 1025. 


H. D. McIntyre and 


@: 321-358 (Oct.) 1926 

*Maternal Mortality Among Filipinos. H. A. Sison, Manila.—p. 321. 
*Splenic Anemia Among Filipinos. A. G, Kg A. B. M. Sison, M. 

Ignascio and R. Navarro, Manila.—p. 
Are Physicians Permitted to Lie? S. De ua “Angeles, Manila.—p. 333, 

Maternal Mortality Among Filipinos.—Data presented by 
Sison show that the rate of maternal mortality among 
Filipinos is excessively high. The greatest mortality is 
caused by puerperal septicemia and puerperal hemorrhage, 
which together form 72.87 per cent. The mortality rate of 
puerperal hemorrhage is exceedingly high and is out of 
proportion to the mortality of the other puerperal conditions, 
The predisposing causes of this state of affairs are: (a) the 
faulty position the Filipino frequently assumes while at rest; 
(b) the inadequate care of pregnancy, labor, and especially 
of the puerperium; (c) the frequency of malnutrition on 
account of insufficient and faulty diet and lack of outdoor 
exercise; (d) frequent succession of pregnancies; (e) violent 
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efforts to express the placenta before its complete separation; 
(f) tardy institution of proper treatment by an expert. Only 
25.19 per cent of the deliveries are assisted by a physician; 
19.94 per cent, by midwives, and the rest by the family. 

Splenic Anemia Among Filipinos—Sison et al. quote 
figures which ‘show that splenic anemia occurs among 
Filipinos in 0.22 per cent clinically and in 0.24 per cent 
according to autopsy records. Age and sex incidence are 
the same as in other countries. Fever and jaundice appear 
to be more frequently observed in splenic anemia among 
Filipinos. Pigmentation of the skin is not usually observed 
in splenic anemia among Filipinos. This may be due to 
their brown skin. 


Philippine Journal of Science, Manila 
115-263 (Oct.) 1926 
*Early Leprosy in Children of Lepers. J. N. Rodriguez, Culion, P. IL 
Esters of Chaulmoogric Acid (Capryl, Allyl, Phenyl, Orthocresol, Meta- 
cresol, Paracresol). P. P. Herrera-Batteke and A. P. West, Manila. 
161. 


Relation of Temperature and Moisture to Diseased and Disease-Free 
Corn, T. Vibar, Los Banos, Laguna.—p. 169. 


Early Leprosy in ‘Children of Lepers.—Rodriguez shows 
that of 398 children of leprous parents living in the Culion 
Leper Colony, Dec. 31, 1924, fifty-nine (14.8 per cent) were 
clinical lepers but were normal bacteriologically; ninety- 
seven (24.4 per cent) had suspicious manifestations, and 231 
(58 per cent) were nonleprous. The incidence of leprosy 
among these children increased with the length of the period 
of exposure; the two sexes were about equally affected at 
the same age. Fifty per cent of the confirmed lepers became 
positive between the ages of 3 and 6 years, the average age 
at the time they were found positive being 5 years 9 months. 
Breast feeding is said not to be an important factor in the 
transmission of leprosy from mother to child. Although in 
some cases the itch of scabies undoubtedly serves as the portal 
of entry in leper children, scabies and other skin diseases do 
not, in general, predispose to infection with leprosy. As the 
leper parents, particularly the mothers, are in more intimate 
contact with their children than is any other person, they 
are chiefly responsible for infecting their own offspring. 
When the type of the leprosy in the parents is the neural, 
fewer children become infected than when it is the more con- 
tagious cutaneous or mixed type. A single cutaneous lesion, 
which is believed to be the initial lesion, was observed in 
75 per cent of the fifty-nine Culion children who have become 
definitely leprous. The commonest sites of the initial lesion 
were the buttocks, cheeks, the posterior and lateral surfaces 
of the thighs, and the loins. Segregation of the children of 
lepers delayed after the age of 6 months does not decrease 
the incidence of leprosy, nor does it delay the appearance of 
the disease among them. 


Public Health Journal, Toronto 
17: 521-570 (Nov.) 1926 


Mental Factor in Disease and Treatment by General Practitioner. C, 
Hunter, Winnepeg.—p. 521 


Public Health Nursing ‘Education and Undergraduate Nurse. E. K. 
Russell, Toronto.—p. 535. 


Survey of Results of Routine and Other Wassermann Tests in Toronto 
General Hospital for Past Ten Years. H. K. Detweiler, Toronto, 


543. 
Objectives eg ees of Ventilation. C. E. A. Winslow, New Haven, 
Conn.—p. 


Rhode Island Medical Journal, Providence 
9: 185-200 (Dec.) 1926 
Deep Roentgen-Ray Therapy. 1, Gerber and S. Albert, Providence.— 
p. 185. 


Functional Uterine Hemorrhage. 


G. W. Waterman, Providence.—p. 189, 
Case of Tuberculous Meningitis. 


R. W. Benton, Providence.—p. 195, 


South Carolina Medical Association Journal, 
Greenville 
22: 221-244 (Nov.) 1926 


Surgical Versus Medical Treatment of Duodenal Ulcer. 
Columbia.—p. 223. 
Nutrition of Child—Function of State. 


B. H. Baggott, 
M. W. Beach, Charleston.— 


p. 228. 
Relation of Clinical Laboratory Eaminations to General Practitioner of 


Medicine. W. H. Shealy, Leesville.—p, 231 


Surgery, Gynecology and Obstetrics, Chicago 
43: 719-850 (Dec.) 1926 
*Reaction of Tissues to Radium in Treatment of Cancer of Cervix: 


Importance of Lacerations in Producing Cancer. L. K. P. Farrar, 
New York.—p. 719 


Aneurysm of Renal Artery. W. P. Callahan and F. H. Schlitz, Wichita, 
Kan.—p. 724. 

*Dilatation of Bile Ducts yang ca V. S. Counseller and 

McIndoe, Rochester, Minn.— 

Strictured Ureters, Hydronephrosis he Pyonephrosis in Cancer of 
Cervix. C. C. Herger and B. F. Schreiner, Buffalo.—p. 740. 

Coincident Cancer and Melanosis of Bowel. M. F. Porter, Fort Wayne, 
Ind.—p. 744. 

*Hemihypertrophy. L. H. Mayers, Chicago.—p. 

Traumatic Pneumocephalus: Case. W. O. Lexington, Ky.— 
p. 750. 

Case of Carcinoma of Ileum. E. D. Clark, Indianapolis.—p. 757. 

Aneurysm of comggs Artery: Ligation of First Division and Intra- 
saccular Suture. . C. G. Kirchner, St. Louis.—p. 764. 

*Hernia of Superior Pa Bai Artery. J. H. Morris, New York.—p. 767. 

Suprapubic Prostatectomy for Benign Hypertrophy: Preoperative and 

ostoperative Management. nt, Rochester, Minn.—p. 769. 
et 


Technic of My hod of Antethoracic Esophagoplasty, T. Rovsing, 
Copenhagen.—p. 781. 


*Atresia Ani Vaginalis. N. F. Miller, Ann ns Mich.—p. 785 
Fate of Fragment in Comminuted Fracture. F. E. Clough, Lead, S. D. 
7 


Intentional Fracture of Humerus in New-Born. D. F. Clark, Evanston, 
Ill.—p. 795. 

Operative Removal of - niga of Lower Extremity of Tibia. G. A. 
Caldwell, Shreveport, La.— 


*Unusual Rectal Polyp: Saoullie Sacral Meningocele. R. L. J. Kennedy, 
Rochester, Minn.— 03. 


Strangulated Umbilical Hernia: Two Cases. L. L. Pereira, Bogota, 
Colombia, S. A.—p. 805. 


Disturbed Reflexes: Significance in Acute Abdominal Diseases. G. 
Robertson, Dunfermline, Scotland.—p. 806. 


Reaction of Cervix Tissues to Radium.—Farrar’s work 
indicates that cancer of the cervix when treated by radium 
shows a progressive course toward contraction of the cervix 
and inhibition of the cancer cells in well defined stages of 
hyperemia, slough, healing and contraction. When the cervix 
is markedly contracted and the internal os is closed, pyometra 
or hematometra is not infrequent and is easily treated by 
dilation of the internal os and irrigation of the uterine cavity. 
In 300 consecutive case histories of cancer of the cervix, it 
was found that pregnancy (children or miscarriages) had 
occurred in 96 per cent of the cases. In the 288 cases in 
which children had been born, 115 of the patients had had 
five or more than five pregnancies, and thirty-five of these 
had had from ten to twenty-three pregnancies. In 288 cases 
of cancer of the cervix, 11.1 per cent of the patients had had 
the last pregnancy less than five years before entering the 
hospital for cancer of the cervix, and 20.3 per cent had had 
the last pregnancy less than ten years before entering the 
hospital for the treatment of cancer of the cervix. A careful 
palpation and visual inspection of every cervix immediately 
after the confinement, and an Emmet trachelorrhaphy per- 
formed for lacerations in the cervix, would, Farrar believes, 
lessen the danger of cancer development in the cervix later. 
Intermediate or secondary repair of the lacerations should be 
made when conditions do not warrant an immediate repair. 


Dilatation of Bile Ducts.—The biliary tree of various types 
of the liver of man was examined by Counseller and McIndoe 
by means of celloidin injections and the corrosion method 
in twenty-six cases. In ten normal livers the common hepatic 
ducts were found not to exceed 5 mm. in internal diameter, 
while the succeeding branches diminished in size to 0.05 mm. 
in the fifth order. Out of eight livers in which the gall- 
bladders contained unsuspected stones, a general enlargement 
of the ducts was found in seven, the dilatation in the common 
hepatic ducts being between 6.5 and 11.5 mm. The dilatation 
was greater when the associated injury to the gallbladder 
was more severe. In a case without dilatation, the gallbladder 
contained three small stones but was otherwise apparently 
normal. In three livers in which cholecystectomy had been 
performed for cholecystitis with stones, eight, nine and ten 
days previous to death, dilatation occurred in all, but was 
least marked in a case in which an internal fistula between 
the gallbladder and colon had been found at operation. In 
five livers in which benign or malignant strictures of the 
common ducts existed, the amount of dilatation was very 
extensive, varying from 10 to 30 mm. in the common hepatic 
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ducts. The process extended throughout the whole biliary 
tree, grossly as far as the fifth order of branches. The term 
“hydrohepatosis” adequately describes the condition. 


Hemihypertrophy.—Mayers reports a case in which the 
entire right side of the patient participated in an enlargement 
involving subcutaneous tissues, muscles and bones. The 
condition was apparent at birth. It had been nonprogressive, 
and the symptoms for which it had been responsible have 
been mechanical rather than organic or functional in type. 


Hernia of Superior Epigastric Artery—Morris reports the 
case of a man who was working on a scaffolding, plastering 
a ceiling above his head, when he suddenly felt an acute pain 
across his left lower chest, and soon thereafter observed a 
small lump just beneath the costal margin on the left side. 
Operation was advised under the diagnosis of traumatic 
aneurysm. Under local anesthesia, the skin was incised 
exposing the tumor just beneath it. The mass was then 
revealed as a tortuous loop of pulsating artery, resting on 
the ventral surface of the anterior rectus sheath. The pedicle 
of the tumor was formed by the afferent and efferent limbs 
of the artery, which penetrated a perfectly circular, smooth 
margined fenestra in the anterior rectus sheath. Followed 
through the muscle, these afferent and efferent branches of 
the pedicle were seen to be continuous upward and downward, 
respectively, with the superior epigastric artery in its normal 
position between the muscle and its posterior sheath. Opera- 
tion was concluded by excision of the redundant portion of 
the vessel forming the tumor, ligature of the cut ends and 
closure of the rectus sheath. 


Operation for Atresia Ani Vaginalis—Miller utilizes the 
fistulous tract between the rectum and the vagina to reestab- 
lish the lower part of the rectum. The tract is dissected 
wholly free, then it is brought down through an artificially 
made tunnel in the perineal muscles to the normal position 
of the anus and is there sutured. The procedure avoids 
extensive cutting which tends to lessen scar tissue formation 
and contraction with narrowing of the anal canal. The use 
of the fistulous tract for the outlet renders the procedure 
simple and practical. Utilization of the apparently normal 
sphincter results in entirely satisfactory control. The develop- 
ment of normal sphincteric support materially lessens the 
chances of rectal prolapse. 


Rectal Polyp and Anterior Sacral Meningocele.—A case of 
rectal polyp associated with anterior sacral meningocele in a 
child, aged 22 months, is reported by Kennedy. The simul- 
taneous occurrence of the two conditions has not been 
reported previously. The case illustrates the necessity of 
excluding the possibility of anterior sacral meningocele in 
cases in which a rectal polyp is to be removed. 


West Virginia Medical Journal, Charleston 
22: 617-675 (Dec.) 1926 

Treatment of by spon of Pregnancy. P. Titus, Pittsburgh.—p. 617. 
Management of Labor. P. B. Bland, Philadelphia—p. 623. 
Case of Uterus Bicornis Unicollis with Rupture of Gravid Horn Fol- 

lowed by Operation and Recovery. B. F. Brugh, Montgomery.—p. 636. 
Priapism Requiring Surgical Treatment. C. F. Fisher, Richwood.—p. 638. 
Benign Prostatic Obstruction and Relation of Associated Problems to 

Its Surgical Management. V. C. Hunt, Rochester, Minn.—p. 639. 


Focal Infection as Etiologic Factor in Urologic Conditions. G. G. Irwin, 
Charleston.—p. 646. 

Ureteral Obstruction. E. P. Smith, Fairmont.—p. 648. 

Goiter. R. R. Renner, Cleveland.—p. 652. 

Acute Otitis Media. . F. Beckner, Huntington.—p. 658. 

Conditions Complicating Diseases of Ear, Nose and Throat. C. B. 
Wylie, Morgantown.—p. 662. 

*Triple Intestinal Intussusception: Case. B. Banks, Charleston.—p. 669. 


Triple Intestinal Intussusception—Banks reports a case in 
which there was an intussusception in the transverse colon 
and the beginning of the descending colon; an intussuscep- 
tion of Meckel’s diverticulum into the lumen of the ileum, 
which in turn had produced an intussusception of about 
6 inches (15 cm.) of ileum into the succeeding portion of 
ileum. This intussusception mass had passed into the cecum, 
producing an intussusception of the cecum and transverse 
colon; the entire mass had begun to pass through the splenic 
flexure. The diverticulum was excised and enterostomy done 
by the omental plastic method. The patient recovered. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
low. Single case reports and trials of new drugs are usually omitted. 


British Journal of Anesthesia, Manchester 
4: 1-68 (July) 1926 
Pioneers of Modern Anesthesia. D. Buston 


n—p. 1 
——ar Under Caudal and Transsacral Block. R. B. Anderson, 


British Journal of Ophthalmology, London 
10: 577-624 (Nov.) 1926 


United Conjunctival Suture and Conjunctival Bridge in Cataract Extrac> 
tion. C. Berens and R. R. Losey.—p. 577. 
Clinical Observations with Slit Lamp. L. W. Fox.—p. 592. 


British Medical Journal, London 
2: 969-1028 (Nov. 27) 1926 
Blood Transfusion in the Treatment of Disease. I. H. Rolleston.— 


Id.: Il. G. L. Gulland.—p, 973. 
*Id.: III. Transfusion of Blood from Animal to Man. R. Cruchet.— 
5 


Id.: IV. E. I. Spriggs.—p. 978. 

Id.: V. Blood Transfusion in Surgery. G. Keynes.—p. 980. 
Twenty-Five Cases of Prostatectomy. R. Coyte.—p. 983. 
*Inhibition of Insulin Action by Toxemias. R. D. Lawrence.—p. 983. 
Modern Hospital Conception. N. B. Harman.—p. 984. 

Pyloric Stenosis. A. S. Goudie.—p. 987. 

Pulmonary Embolism Following Childbirth. F. D. Spencer. —p. 987. 
Fracture of Metacarpal Bone. C. J. H. Aiken.—p. 

Edema Artefactum. <A. Eddowes.—p. 987. 

Transfusion of Blood from Animal to Man.—Cruchet asserts 
that his experimental and clinical researches show that the 
transfusion of heterologous citrated blood is harmless in the 
following conditions: It is necessary to make the transfusion 
very slowly, following the rules that have been established. 
The donor animal must be absolutely healthy and not have 
performed any great muscular work during the one or two 
hours previously. The blood must be used immediately after 
its passing from the vein of the yielding animal. As to the 
transfusion of blood from animal to man, Cruchet gives the 
preference to horse’s blood, which seems to be tolerated better 
than the blood of the sheep or ox. He does not advise the 
transfusion of pure horse’s blood; it is better that it be diluted 
a third or a half with physiologic serum. A good plan is to 
add epinephrine to the mixture to be transfused up to a 
strength of 1:1,000: five drops for 250 cc. or less. Trans- 
fusion of horse’s blood into man might be practiced in the 
same way as intravenous injections of physiologic sodium 
chloride solution. 

Inhibition of Insulin Action by Toxemias.—It is suggested 
by Lawrence, on the basis of experimental and clinical evi- 
dence, that toxins and infections antagonize insulin action by 
a stimulation of the thyroid and suprarenal glands. These 
glands are direct physiologic antagonists to insulin action, 
and their overactivity makes diabetes worse and prevents the 
usual action of insulin. 


Edinburgh Medical Journal 
33: 645-700 (Nov.) 1926 
Symmetrical Thinness of Parietal Bones. D. M. Greig.—p. 645. 
Leukocytic Changes After Injection of Peptone: i Count. D. G. 
Cooper.—p. 672. 
33: 701-775 (Dec.) 1926 
“Treatment of _— Fever with Specific Antitoxic Serum. W. T. 
Benson and D. iver.—p. 701. 
*Parasitic Infection ve Urinary Tract. E. C. Mekie.—p. 708. 
Marriage of Near Kin in Royalty. A. F. Steuart.—p. 720. 
Case of Abnormal Reverse Intestinal Rotation. H. B. Walker.—p. 725. 
Malignant Adenoma of Sigmoid. H. A. Lediard.—p. 729. 


Serum Therapy of Scarlet Fever.—Benson and Maciver are 
convinced of the value of the administration of antitoxic 
serum in scarlet fever cases within the first forty-eight hours 
of the disease, not only on the specific toxemia of scarlet 
fever, but in relieving the more urgent symptoms of the acute 
stage. It undoubtedly renders the patient more comfortable, 
but the liability to subsequent complications is diminished. 
They urge that in toxic cases of scarlet fever, serum should 
be administered either intravenously or intramuscularly at 
the earliest opportunity and the dose repeated, if necessary. 
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Parasitic Infection of Urinary Tract.—Mekie reports a case 
of infection of the urinary tract by an acarus, Tyroglyphus 
longior (Gervaise), and presents an analysis of previously 
reported cases. The symptoms in the case cited were, at first, 
slight discomfort on micturition, occasional nocturnal enure- 
sis, and an intermittent urethral discharge. Later, the patient 
complained of pain in the back and right loin for some days, 
when she was suddenly seized with severe abdominal pain, 
situated chiefly in the ileocecal region and which sometimes 
seemed to pass down into the right thigh. The pain caused 


‘nausea and faintness. The other chief clinical features were 


rise of temperature, increase of pulse rate, marked tenderness 
and rigidity chiefly situated about McBurney’s point. A diag- 
nosis of acute appendicitis having been decided on, the abdo- 
men was opened, but the appendix was found to be healthy. 
The right kidney, however, was the site of an inflammatory 
reaction and the diagnosis of pyelitis was made. The acari 
and their ova were subsequently found in the urine. 


Fukuoka Medical Journal, Fukuoka, Japan 
19: 51-52 (Oct.) 1926 
Bacterial Hemagglutination. K. Ninomiya.—p. 51. 
Trypanocidal Action of Bacterial Toxins. S. Takeyama.—p. 52. 


Journal of Mental Science, London 
72: 453-744 (Oct.) 1926 
*Prevention of Insanity, G. M. Robertson.—p. 454. 


Physico-Psychogalvanic Reflex in Neuroses and Psychoses. P. K. 
McGowan.—p. 492, 

*Madness of Ajax, as Conceived by Sophocles. G. A. Auden.—p. 503. 

Symptoms Referable to Basal Ganglions Occurring in Dementia Praecox 
and Epidemic Encephalitis. C. Farran-Ridge.—p. 513. 

Educational Adaptation of Individual Child. F. C. Shrubsall. —p. 523. 

Forensic Aspects of Epilepsy. W. N. East.—p. 533. 

Psychanalysis and Its Developments. W. A. Potts.—p. $42, 

*Syphilis and Mental Disease. H. F. Watson.—p. 573. 

Mendelism in Bacteriology. F. H. Stewart.—p. 582 

Meinicke Microreaction for Syphilis Used in ‘ental Hospital. R. M. 
Clark.—p. 588, 


Prevention of Insanity—Many factors bearing on the pre- 
vention and treatment of insanity are discussed by Robertson 
at great length. He says that the measures employed in 
prophylaxis are of the simplest kind: change of surroundings, 
new interests, congenial occupation, life in the open air, 
relaxation, rest, sleep, moderation in all things and attention 
to the bodily health. The one important rule for the predis- 
posed is not to ignore danger signals or warnings. A sign 
may be a simple, even a trivial affair, yet it may mean much. 
The earlier treatment is begun, the more hopeful are its 
results ; but early treatment implies a recognition of the early 
symptoms of disease. There is still much difference of opinion 
as to the early symptoms of insanity. 

Sophocles a Physician-Poet.—Auden presents analytic evi- 
dence to show that Sophocles may be regarded as one of the 
physician-poets. 

Syphilis and Mental Disease.—This investigation by Watson 
suggests that while syphilis in mental hospitals is more com- 
mon among men than among women, there is not such a wide 
difference as was at one time supposed. By means of labora- 
tory methods, it can be demonstrated that the incidence of 
syphilitic infection is much greater than had been suspected. 


Journal of Neurology and Psychopathology, London 
7: 97-192 (Oct.) 1926 

Fatigue: Clinical Study. R. D. Gillespie.—p. 97. 

Case of Chronic Internal Hydrocephalus Due to Ependymitis Granularis. 
S. H. Nelson.—p. 117. 

Psychology of Character: II. W. Brown.—p. 125. 

Facial Paresis as Manifestation of Tumors of Upper Half of Cervical 
Spinal Cord. W. M. Kraus and N, E. Silverman.—p. 132. 

Three Cases of Disseminated Sclerosis Associated with Epilepsy. F. J. 
Nattrass.—p. 139. 


Journai of State Medicine, London 
34: 621-682 (Nov.) 1926 
Pathology of Endemic Goiter and Iodine Question. G. S. Williamson 
and I. H. Pearse.—p. 621. 

Goiter. W. M. Ash.—p. 627. 

Etiology of Rheumatic Disease. M. B. Ray.—p. 641. 

Pathogenesis of Rheumatism. C. F. Coombs.—p. 653. 

Married Woman Worker. C. M. Murrell.—p. 660. 
- Possibilities of Welfare Work. D. A. Porteous.—p. 653. 
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Journal of Tropical Medicine and Hygiene, London 
29: 359-370 (Nov. 1) 1926 
Infectious Jaundice in Sudan. N. T. Whitehead and H. A. Crouch.— 
359 


p. 
Bronchospirochetosis. A. Castellani—p. 360. 
29: 371-386 (Nov. 15) 1926 
Morphology, Cultural Characters and Biochemical Reactions of Vibrio- 
thrix Zeylanica Castellani. N. Bhattacharyya.—p. 371. 
Tropical Typhus and Brill’s Disease. W. Fletcher and J. E. Lesslar. 
—p. 374. 
Lancet, London 
211: 1097-1150 (Nov. 27) 1926 
Racial Degeneration. W. R. Inge.—p. 1097. 
Bronchiectasis: I. Medical Aspect. C. Riviere.—p. 1102. 
Id.: II. Surgical Aspect. J. E. H. Roberts.—p. 1106. 
Sight-Testing Opticians and Eye Disease. G. P. Hawker.—p. 1110. 
2: 1151-1202 (Dec. 4) 1926 
*Colitis. A. F. Hurst.—p. 1151. 
Somnifen Treatment in Psychoses. W. S. Dawson and M. R. Barkas. 
—p. 1155. 
*Case of Lymphatic Leukemia of Unusual Type. A. E. Naish and C. 
Tingle.—p. 1156. 
Combining Operation with Radium Treatment in Cancer. W. C. Steven- 
son.—p. 8. 
Treatment of Diabetes in Canada and United States. L. J. Witts.— 
1160 


p. 

*Double Intestinal Obstruction. L. F. O’Shaughnessy.—p. 1163. 
*Removal of Colon. S. A. Lane.—p. 1163. 

Two Cases of Suicidal Cut-Throat. S. Smith.—p. 1163. 


Treatment of Colitis—In the treatment of colitis, Hurst 
advises rest in bed until the sigmoidoscope has shown that 
complete recovery has taken place. As this may require 
many months and sometimes even a year or more, a greatly 
restricted diet, such as one of milk and milk foods, is likely 
to lead to anemia and other undesirable complications, which 
can be avoided by a generous mixed diet, from which every- 
thing leaving any solid residue is removed through a fine 
sieve. Fresh air and exposure to the sun, and in winter to 
ultraviolet rays, help to improve the patient’s general con- 
dition. When much blood has been lost, transfusion is of 
great value, not only in combating the anemia, but also 
apparently, by directly increasing the patient’s power of over- 
coming the infection. Locally, Hurst uses tannic acid, from 
1 to 2 grains to the ounce. It is of the utmost importance that 
the stools should not be allowed to get hard during con- 
valescence, and every patient who has ever had ulcerative 
colitis should, for the rest of his life, keep the stools soft. 


Lymphatic Leukemia of Unusual Type.—The most striking 
features of the case cited by Naish and Tingle are: (1) the 
complete absence of any, even temporary, leukocytosis: (2) 
the very low total number of polymorphonuclears; (3) the 
stability of the leukocyte count over a long period; (4) the 
_ character of the large mononuclear cells; (5) the fact that 
the glandular enlargement began in the right arm shortly 
after a septic wound of this extremity; (6) the subcutaneous 
deposits of mononuclear cells and the invasion of muscular 
tissue in the neighborhood of glands, and (7) the tendency 
to subcutaneous and submucous hemorrhage and edema. 

Double Intestinal Obstruction.—Although O’Shaughnessy’s 
patient had a double intestinal obstruction, she did not vomit. 
The terminal 6 inches of the ileum were collapsed, as com- 
plete obstruction had been produced by a tight fibrous band 
which passed from the posterior abdominal wall across the 
intestine to the mesentery. Some adhesions were also present 
in the region of the duodenojejunal flexure, and a traction 
diverticulum of the jejunum had resulted. The cause of 
obstruction in the large intestine was found to be an annular 
growth of the hepatic flexure which completely occluded the 
colon. The occurrence of intestinal carcinoma in a person 
living a very primitive life, on a diet unaffected by modern 
methods of food preservation or adulteration, is discussed. 

Colectomy.—In Lane’s case the bowel, from the last 6 inches 
of the ileum to the. termination of the descending colon, 
possessed a very long mesentery, which had permitted strangu- 
lation of the entire segment of intestine by a band originating 
from the healthy colon below the strangled segment. This 


band probably arose from an appendix epiploica, and its, 


r. A. M. A. 
Fes. 5, 1927 
ultimate attachment could not be made out. As it was certan 
the injured intestine was beyond recovery, the entire segment 
of intestine was resected, the ends closed, and the ileum 


implanted into the sigmoid by lateral anastomosis, The 
patient recovered. 


Medical Journal of Australia, Sydney 
2: 609-642 (Nov. 6) 1926 
Orthopedic Treatment of Fractures and Dislocations of Spine. E. B. M. 
Vance.—p. 609. 

Tonsils and Adenoids in Children. W. Sangster.—p. 612. 

Acute Middle Ear Infections in Children. E. A. Mattison.—p. 615. 
Study of Normal and Pathologic Character. W. A. T. Lind.—p. 617. 
an of War Neuroses by Abreaction of War Shock. J. P. Lowson. 

. 621. 


Relationship Between Histopathology and Prognosis in Carcinoma of 
Stomach. <A. J. Trinca.—p. 626. 
2: 643-678 (Nov. 13) 1926 
Notification or Prevention. F. S. Hone.—p. 643. 


Medical Practitioner’s Responsibility for Preventing Disease. J. H. L. 
Cumpston.—p. 652. 


Health Education and Development of Public Health Sense. R. C. E. 
Atkinson.—p. 654. 


Study of Reflex. W. A: Osborne.—p. 660. 
Vital Statistics in Light of Postmortem Findings. J. B. Cleland.—p. 664. 


Histopathology and Prognosis of Stomach Cancer.—Trinca 
urges that the surgeon should give due consideration to the 
microscopic changes in stomach cancer. A large tumor, even 
in a patient with advanced cachexia, is not necessarily inoper- 
able. It may be a case of adenocarcinoma. Every patient 
with a palpable tumor, when external examination fails to 
give evidence of visceral involvement, should be given the 
benefit of at least an exploratory operation. The prognosis 
is grave in any case of cardiac, fundal or perforating car- 
cinoma, as the growth is usually of the medullary type. 


Medical Journal of South Africa, Johannesburg 
22: 73-104 (Oct.) 1926 


Criminal Responsibility in Insane. J. T. Dunston.—p. 74. 
Renal Calculus. E. B. Fuller.—p. 81. 

Surgery of Gallbladder. R. Daly.—p. 84. 

“Moskonfyt” in Infant Feeding. B. G. v. B. Melle.—p. 88. 


National Medical Journal of China, Shanghai 
12: 349-411 (Oct.) 1926 
Parathyroid Hormone. L. Shih-Hao.—p. 349. 
Epinephrine in Obstetrics. P. Wong.—p. 356. 
Psychogenic Headaches. J. L. McCartney.—p. 359. 


Tohoku Journal of Experimental Medicine, Sendai, 
a 


8:1-112 (Nov. 4) 1926 


ie % Significance of Dazol: I. Deproteinization Power of Dazol. 
. I. Yoshimatsu.—p. 1. 


a, II. Adsorptive Power and Its Antidotal Value for Alkaloids. S. I. 
coy 8. 


yperglycemia in Suprarenalectomized Rabbits. Y. Sataké. 


—p. 2 6. 


Hyperglycemia in Suprarenalectomized Rabbits Bound Down. S. Hira- 
yama.—p. 37, 


Ether Hyperglycemia in Suprarenalectomized Rabbits. H. Tachi and 
. Hirayama.—p. 41. 


Ability of Connective Tissue Cells to Absorb and Fix Sugar and Their 
~— to Insulin Action and Diabetes Mellitus. T. Kurokawa.— 
4 


Changes in Gas Mciabolism and Blood Sugar When Blood R 
Abnormal. T. Ito.—p. 75. mane. 


Influences of rene Hormone on the Lymph. S. Katsura and K. 
Kozuka.—p. 


*Simple Calachiaiacte Method for eran of Iodine in Urine. §. I. 
Yoshimatsu and H. Sakurada.—p. 107. 


Determination of Iodine in Urine.——The method described 
by Yoshimatsu and Sakurada depends on the reduct%n of 
silver iodide previously dissolved in potassium cyanide solu- 
tion, and the production of a dark brown color, which is 
applied to colorimetry. The reduction is effected by sodium 
sulphide. Determination on pure solutions and on urines 
containing known amounts of iodine have yielded results that 
are on an average within 3 per cent of the actual amounts 
present. By this method the sodium chloride will sim=.l- 
taneously be determined in the same sample of urine. 
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Annales de Derm. et de Syphiligraphie, Paris 
7: 529-592 (Oct.) 1926 
Majocchi’s Purpura Annularis Telangiectodes. F. Balzer.—p. 529. 
Unilateral Angionevus with Scoliosis, F, Bertrand.—p. 550. 


Archives d’Ophtalmologie, Paris 
43: 577-640 (Oct.) 1926 
Ophthalmic Herpes of the Left Eye with Right Hemiparesis. 
Ceirat.—p. 577 
Detection of Iron in Aqueous Humor. H. Coppez.—p. 583. 
Lateral Intracapsular Extraction of Cataract. Van Lint.—p. 591. 
Asthenopia from Pigmentary Insufficiency of Retina. P. Brusselmans. 
—p. 599, 
Color Sense in Dyschromatopsia. 
Cavernous Angioma of the Orbit. 


Rollet and 


A. Verrey.—p. 612. 
P. Vancea.—p. 624. 


Bruxelles-Médical, Brussels 
6: 1562-1594 (Oct. 24) 1926 
*Case of Transfusion of Incompatible Blood. P. Morville.—p. 1562. 
Fibroma with Cysts on Its Surface. -R. Schockaert.—p. 1566. 
Medicinal Eruptions. G. Milian.—p. 1569. 
Diphtheritic Urethritis in Man. F. F. Imianitoff.—p. 1575. 

Method of Avoiding Possible Error in Direct Test of Blood 
Compatibility—In Morville’s case a woman was given two 
blood transfusions because of hemorrhages afte: rupture of 
the uterus. The transfused blood, 300 and 500 Gm., respec- 
tively, was withdrawn from two different donors. The direct 
test pointed to compatibility of the bloods. The transfusions 
were not followed by any reaction except pain in the breast 
and some difficulty in breathing. Four days later, jaundice 
developed. This roused the suspicion that the direct blood 
test might be erroneous. Indeed, a control test showed that 


the blood of the donors and that of the patient belonged to . 


different groups. On necropsy, among other lesions, there 
was thrombosis of the pulmonary vessels. Morville suggests 
a method which, he says, enables one to avoid similar mis- 
takes. Two drops of the patient’s serum are diluted with six 
drops of physiologic sodium chloride solution. This prevents 
pseudo-agglutination and a misleading hemolysis. The direct 
test made with the diluted serum appears to be as reliable as 
the test made with standard serums. The details of the 
procedure are given. 


Bulletin de l’Académie de Médecine, Paris 
96: 247-294 (Nov. 23) 1926 


*Can Diabetes Be Cured with Insulin? A. Desgrez et al.—p. 249. 
ye of Science in the Future of the Medical Profession. G. Weiss. 


“Fate. of aes Born Children of Tuberculous Mothers. A. Couvelaire. 
Pia. Endobronchial Tuberculosis. G. Petit et al.—p. 286. 
Microbiology of Cholera in Young Children. A. Lesage.—p. 289. 
Why French People Eat Little Fish. A. Loir and H. Legangneux. 

—p. 290. 

Does Insulin Cure Diabetes?— Desgrez, Rathery and 
Froment’s reply to this question is based on clinical experi- 
ence during the last three years. In patients with slight 
lesions of the pancreas, the action of insulin consists in 
stimulating the secretion and therefore in functional recup- 
eration of the gland. The sugar disappears and the 
coefhcient of assimilation of carbohydrates rises to normal. 
The cure or improvement persists for a certain time, even 
when the administration of insulin is discontinued. In cases 
of grave lesions of the pancreas, the insulin supplies a sub- 
stitute for the missing pancreatic hormone. The treatment 
must be continued for years before there is improvement. 
In some rare cases of diabetes, insulin does not have any 
effect. Evidently the rdle of the pancreas in diabetes is not 
exclusive or prevailing; the mechanism of the disease appears 
to be more complex. 

Fate of New-Born Children of Tuberculous Mothers.— 
Couvelaire’s experience includes observations on 357 fetuses 
or new-born infants; also experimental research on six 
fetuses, all of tuberculous mothers. Transplacental trans- 
mission of the tuberculous virus was revealed by the presence 
of acid-resisting bacilli in the fetal glands and organs and 
was confirmed by inoculation of guinea-pigs, but it never 
resulted in characteristic tuberculous lesions in the fetus. 
There was further evidence that infants separated from 
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tuberculous mothers immediately after birth, fed appro- 
priately and given proper hygienic care, could grow as well 
as infants of healthy parents. Gradual improvement in care 
(separation, breast feeding) has been paralleled by a decrease 
in the mortality of infants born of tuberculous mothers. Thus 
the death rate of guch infants, which was 33 per cent for the 
years from 1921 to 1923, fell to 13.2 per cent for the two 
following years, and to 7.2 per cent a year later. 


Comptes Rendus de la Société de Biologie, Paris 
95: 1181-1224 (Nov. 19) 1926. Partial Index 


*Continuous and Discontinuous Injections of Tubercle Bacilli. J. Paraf. 


*y irulence of Spinal Cords Used in Antirabic Vaccination. A. C. Marie. 
p. 1194, 


Morphology of Human Blood Platelets. J. Fegler.—p. 1203. 

*Reaction of Blood Platelets to Nucleinates. J. Fegler.—p. 1205. 

*A New Variety of Proteus Xi9 Virus. B. Fejgin.—p. 1208. 

*Hydrogen Ion Concentration and Precipitation of Proteins of the Blood 
Serum. T. Geill.—p. 1219. 

“Hydrogen Ion Concentration and Precipitation of Proteins of the Urine. 
T. Geill.—p. 1221, 


Effect of Continuous and Discontinuous Inoculation with 
Tubercle Bacilli—One series of guinea-pigs was inoculated 
with tubercle bacilli daily for fifteen days; in another series, 
the same dose (a total of 0.015 mg.) of the bacilli was intro- 
duced in a different way. First an injection was given on 
eight successive days; then the treatment was interrupted for 
eight or sixteen days, after which it was resumed, injections 
being given daily for eight days. The animals of the first 
series survived longer than those of the second. The results 
agree with those of Grysez and Petit-Dutaillis’ experiments, 
which demonstrated that an uninterrupted series of inhala- 
tions of bacilli is much less dangerous than a single massive 
inhalation. In Bernard’s clinical observations, also, it was 
shown that contact with tuberculous parents at intervals is 
more injurious to infants than a continuous period of contact 
of the same total duration. 


Virulence of Spinal Cords Used for Antirabic Vaccination. 
—Guinea-pigs were injected in the brain with rabid spinal 
cord, preserved for one or six days. The inoculated animals 
developed rabies by the ninth day, whichever spinal cord 
emulsion was injected. Evidently the duration of the incu- 
bation period does not depend on the age of the rabid spinal 
cord used for inoculation. 


Reaction of Human Blood Platelets to Nucleinates.—An 
increase in the number of blood platelets was found by Fegler 
in twenty-three of thirty specimens of blood examined after 
intramuscular injection of 0.02 Gm. of sodium nucleinate. 
Under the influence of sodium nucleinate, the increase in the 
number of the granular leukocytes is gradual; the increase 
in the number of the blood platelets on this occasion was 
sudden. An analogous phenomenon was observed in a case 
of myeloid leukemia and in one of pernicious anemia, in 
which, instead of nucleinate, either the patient’s own blood 
or that of another person was transfused. The increase in 
the number of blood platelets is associated with accumula- 
tion of granulations in the mother cells. The conclusion is 
that injected sodium nucleinate, as well as the nucleinic 
bodies of the blood, is a physiologic stimulant of blood plate- 
lets and of leukocytes. 

A New Variety of Proteus Xi. Virus.—Fejgin describes a 
micro-organism, isolated in a case of typhus. It is agglu- 
tinated by an antityphus serum, prepared with cultures of a 
variety of Proteus Xi virus which Kuczynski found in guinea- 
pigs with experimental typhus. The micro-organism is also 
agglutinated by anti-Proteus Xi and anti-Rickettsia serums. 
Thus the new micro-organism represents a variety of Pro- 
teus Xio which can be considered as Rickettsia culture. 


Influence of Hydrogen Ion Concentration on Precipitation 
of Albumin and Globulin in Serum and Urine. — Geill’s 
research was made with ammonium sulphate, the concentra- 
tion of which corresponded to that of 45 per cent of a satur- 
ated solution of the salt. He found that the total proteins 
of the blood serum (albumin and globulin) are precipitated 
when the reaction is pu 3.8 When the reaction ranges from 
pu 7.6 to pu 5, only 38 per cent of the proteins are precip- 


5 


442 CURRENT MEDICAL LITERATURE 


itated. The results were almost the same in the urine, except 
that when the reactions varied from pu 7.6 to pu 5.1 the pre- 
cipitation of the total protein was 9 per cent. The increased 
precipitation of proteins under the influence of an acid reac- 
tion is due partly to activation of the ammonium sulphate, 
partly to denaturation of the albumin. 


Gynécologie et Obstétrique, Paris 
14: 209-287 (Oct.) 1926 


A Particular Position of the Fetal Head in Breech Presentation. P. 
Trillat.—p. 211. 

Pyelography and Pregnancy Pyelonephritis. Levy-Solal et al.—p. 218. 

*Bilirubinemia of Appendicitis and of Blood Extravasation. F. Bang.— 
p. 223. 

Treatment of Uterine Retrodeviations. V. Marzetti.—p. 233. 

Centers of Ossification of the Knee in the New-Born. R. Jardin.—p. 240. 


Bilirubinemia with Appendicitis, Blood Extravasation or 
Jaundice of the New-Born.—In the blood of ten patients with 
acute appendicitis, Bang found bilirubin constantly. This 
bilirubinemia, associated or not with jaundice, usually 
vanishes within the first few days after operation. Its failure 
to disappear is evidence that the primary toxic hepatitis has 
developed into an infectious purulent hepatitis. This never 
occurs before the fifth or sixth day after the onset of the 
appendicitis. In six cases of chronic appendicitis, the bili- 
rubinemia was neither constant nor as appreciable as in acute 
appendicitis. A faint bilirubin reaction was noted in 33 per 
cent of 294 cases of salpingitis. A strong yellow coloration 
of the blood serum is therefore an aid in differentiating appen- 
dicitis from salpingitis. A marked bilirubinemia is found in 
extra-uterine pregnancies, fractures and contusions; namely, 
in cases with recent extravasation of blood. Bilirubin formed 
in the tissues is taken up by the blood and carried in the vena 
cava; not till later is it eliminated by the liver. This con- 
firms Mann, Bollmann and Magath’s theory that bilirubin 
may originate outside the liver. Bilirubinemia, with or with- 
out jaundice, was present in all of the thirty-four new-born 
infants examined. The bilirubin is probably formed in the 
fetal intestine, whence it passes into the vena cava by way of 
the duct of Arantius. The fetal bilirubin may increase after 
birth, if there has been obstetric trauma. The increase is due 
to resorption of bilirubin from the extravasated blood. The 
ordinary jaundice of the new-born is not a disease but a 
physiologic condition. 


Paris Médical 
61: 425-440 (Nov. 27) 1926 
Encysted Serous Pelvic Peritonitis, E. Villard and L. Michon.—p. 425. 
Meningeal Tuberculosis of Myoclonic Form. P. Ribierre and P. Renault. 
—p. 430. 
Generalized Vitiligo. Gougerot et al.—p. 432. 
Bilious Fever with Hemoglobinuria. M. Léger.—p. 434. 


Nascent Oxygen in Treatment of Whooping Cough. G. Boeldieu. 
—p. 436. 


61: 441-472 (Dec. 4) 1926 
Therapeutics in 1926. P. Harvier.—p. 441. 
Therapeutic Value of Filicin. H. Busquet.—p. 454. 
*Anatoxin in Antitetanus Vaccination. G. Ramon and C. Zoeller.—p. 457. 
Supplements to French Pharmacopeia. R. Hazard.—p. 463. 
Modern Orientations in Organotherapy. P. Carnot.—p. 466. 


Antitetanus Vaccination from the Theoretical and Clinical 
Standpoints—Ramon and Zoeller emphasize the importance 
of preventive vaccination against tetanus in man and domes- 
tic animals, since spontaneous, natural immunization against 
the infection is never observed. Anatoxin is preferable to 
iodized toxin because it is harmless, is stable, and has a 
definite antigen value. Injections of tetanus anatoxin do not 
cause local or general reactions, nor do they require a special 
diet or interruption of the daily occupation. The immunity 
induced is still manifest at the end of a year. Systematic 
anatoxin vaccination is advisable in persons whose occupa- 
tion entails a risk of tetanus. In children, it may be prac- 
ticed as a measure of prevention. A woman was vaccinated 
with tetanus anatoxin in the eighth month of pregnancy. 
The injections were well tolerated. They induced an active 
immunity in the mother and a passive one in the infant, 
lasting in the latter for at least two months. First 1 cc. of 
anatoxin is injected; a month later, 2 cc. A third injection, 
given after an interval of a week, completes the vaccination. 
ln case of grave traumatism the treatment is as follows: 


The first day 1 cc. of anatoxin is injected at one site and 
10 cc. of serum at another. The second day 10 ce. of the 
serum is given and three weeks later 2 cc. of anatoxin. 


61: 473-488 (Dec. 11) 1926 
*To the Memory of Laénnec. P. Lereboullet.—p. 473. 
Direct Auscultation. R. T. H. Laénnec.—p. 474. 
Accidental Causes of Pulmonary Tuberculosis. 


—p. 475. 
Treatment of Pulmonary Tuberculosis. R. T. H. Laénnec.—p. 479. 
Contraction of Chest from Pleurisies. R. T. H. Laénnec.—p. 485. 


To the Memory of Laénnec.—This issue of the journal is 
devoted to the memory of Laénnec. It contains Laénnec’s 
papers on “Direct Auscultation,” “Accidental Causes of Pul- 
monary Phthisis,” “Treatment of Pulmonary Phthisis” and 
“Contraction of the Chest Following Certain Pleurisies.” 


Presse Médicale, Paris 
34: 1521-1536 (Dec. 4) 1926 
*Pulmonary Mycoses. P. Nicaud.—p. 1521. 


*Elimination of Hippuric Acid in Renal Diseases. I. Snapper and A. 
Grunbaum.—p. 1524. 


Forms and Diagnosis of Pulmonary Mycosis.—Nicaud dis- 
tinguishes five varieties of pulmonary mycosis, induced by 
the mucor, aspergillus, oospora, actinomyces or sporotrichum. 
The clinical diagnosis of the disease is very difficult. The 
symptoms simulate those of pulmonary tuberculosis, with 
which it is often associated. The slow course of the disease, 
a persistently good general condition and frequent and pro- 
fuse hemoptysis suggest the diagnosis. Only by repeated 
examination of the sputum and by tests on guinea-pigs can 
it be confirmed. 


Urinary Elimination of Hippuric Acid in Kidney Diseases. 
—Research was carried out on two kidneys removed at opera- 
tion, one for tuberculous lesions, the other for a tumor. On 
examination of the organs before operation, the elimination 
of indigo carmine was normal. Immediately after extirpation, 
the kidneys were perfused with 600 cc. of human blood, to 
which 1.5 Gm. of glycocoll and 2.4 Gm. of sodium benzoate 
were added. After perfusion 60 mg. of hippuric acid was 
found in the blood in one instance, 65 mg. in the other. 
Obviously synthesis of hippuric acid occurs in the kidney. A 
dose of 5 Gm. of sodium benzoate given to healthy persons 
was eliminated with the urine, under the form of hippuric 
acid, within twelve hours. The same occurrence was noted 
in various patients with intact kidneys, or in cases of acute 
or chronic nephritis without azotemia. In patients with 
sclerotic kidneys and azotemia, the elimination of hippuric 
acid was greatly retarded. There was evidence that it is not 
the formation of hippuric acid which is diminished in the 
diseased kidney. It is the elimination which is decreased, 
owing to the presence of nitrogen in the acid. Retention of 
the hippuric acid results in its accumulation in the blood. 


R. T. H. Laénnec. 


Revue Francaise de Pédiatrie, Paris 
2: 407-566 (Oct.) 1926 
Acute Colitis in Childhood. C. Torres-Umana.—p. 407. 
Immunity to Diphtheria. G. Ruelle.—p. 424. 
Acrodynia in Infants. P. Woringer.—p. 440. 
Epidemic Encephalitis Simulating Acute Poliomyelitis. 
. Dechaume.—p. 463. 

Three Cases of Ganglionic Fever. P. Gautier.—p. 475. 


M. Péhu and 


Schweizerische medizinische Wochenschrift, Basel 
56: 1065-1088 (Nov. 6) 1926 

*Compensation of Anatomic Deficiencies. K. M. Walthard.—p. 1065. 

Occult Bleeding. A. J. Werner.—p. 1067. 

Therapeutic Thrombosis of Varicosities. E. Stotzer.—p, 1076. 

Miraculous Cure in Leonberg. A. Reh.—p. 1077. 


Overcoming Anatomic Deficiencies——Walthard reports sev- 


eral cases of grave anatomic defects—mostly acquired in 
childhood. In spite of them the patients were not by any 


means disabled. A man who lost the first metatarsal bone 
of the left foot and the second metatarsal of the right foot 
(and suffered concomitant changes) was able to play in a 
good soccer team. Another man with ankylosis of a knee 
joint was able to make ski trips on the mountains. The 
imitative instinct and ambition determine the degree of final 
disability. 


< 
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Pediatria, Naples 

34: 1157-1212 (Nov. 1) 1926 
Immunity in Infants. I. Nasso.—p. 1157. 
*Autocytolysis in Cerebrospinal Fluid. F. Morabito.—p. 1162. 
Water Diet and Blood Picture in Nutritional Disturbances. F. Papandrea, 

—p. 1169. 

Diphtheria Morbidity and Schick Test. G. es —p. 1176. 
Streptococcus Septicemia. A. Laurinsich.—p. 1185. 
Primary Pneumococcus Peritonitis. B. Vauile. 1192. 
Acquired Syphilis in an Infant. P. Caprara.—p. 1197. 


Autocytolysis in Cerebrospinal Fluid—Morabito confirms 
spontaneous cytolysis in cerebrospinal fluids. It occurs 
between the sixth and forty-eighth hour in the incubator and 
between the ninth and one hundred and eightieth hour in the 
icebox. Addition of two drops of glacial acetic acid to every 
cubic centimeter of the fluid preserves the cells. 


Policlinico, Rome 

33: 1525-1555 (Nov. 1) 1926 
Renal Function in Surgery. E. Mingazzini.—p. 1525. 
Double Pyelotomy in Calculosis. G. Bacchi.—p. 1531. 
Urine Retention in Children. A. Sala.—p. 1533. 
Primary Tuberculosis of the Bladder. T. Lucri.—p. 1535. 
Diverticulum of the Bladder. G. Bacchi.—p. 1538. 
Reaction of the Urine. A. Filippini.—p. 1539. 

3B: 1555-1590 (Nov. 8) 1926 
*Skin Factor in Tuberculin Tests. M. Artom and P. Fornara.—p. 1557. 
Neoplasm Versus Echinococcus of the Lung. B. Masci.—p. 1562. 


Skin Factors in Tuberculin Tests.— Artom and Fornara 
induced marked skin reactions to injections of various pro- 
teins in tuberculous subjects by making the tests simulta- 
neously with tuberculin injections. Children with tuberculosis 
of the skin or of the bones and lymph nodes gave the strong- 
est reactions. 

33: 565-632 (Nov. 1) 1926, Medical Section 
Iodine in Exophthalmic Goiter. D. Maselli.—p. 565. 
Diuretic Action of Calcium Chloride. C. ae —p. 592. 
Barbital Poisoning. M. Ajazzi-Mancini.—p. 614 
*Enhancing the Coagulative Power of the Blood. G. Galata.—p. 621. 


Substances Enhancing Blood Coagulation—With his appa- 
ratus Galata studied the changes of blood-clotting time in dogs 
after injection of various substances. The coagulation time was 
shortened early (within the first hour) after subcutaneous 
injection of horse serum, of sodium citrate or of an extract 
of blood platelets. To obtain an early effect with gelatin, it 
was necessary to give it intravenously. Calcium chloride 
and sodium citrate had less effect than the colloidal sub- 
stances. The latter had a prolonged action (for two days 
or more). 


Riforma Medica, Naples 
42: 1033-1056 (Nov. 1) 1926 
Vaccine Treatment in Tuberculosis. F. Sanfelice.—p. 1033, 
*Croup and Pseudocroup. G. Pansini.—p. 1035. 
*Cryotherapy of Angiomas, G. Venturelli.—p. 1039. 


Croup and Pseudocroup.—Pansini describes two cases of 
pseudocroup in infants. The stenosis of the upper respiratory 
passages was due to foreign bodies, The first child, treated 
for diphtheria, finally coughed up a mellon seed and recovered. 
Tracheotomy was done in the second, after the diagnosis had 
been changed to that of foreign body. At necropsy a fish 
vertebra was found in the subglottic space. 

Cryotherapy of Angiomas.—Venturelli reports excellent 
results from the treatment of angiomas by carbon dioxide 


snow. 
42: 1057-1080 (Nov. 8) 1926 

This issue contains the proceedings of the Thirty-Second Italian Con- 
gress of Internal Medicine and Seventeenth Congress of Orthopedics. 
Diagnostic biologic reactions, angina pectoris and surgical treatment of 
pulmonary tuberculosis were the main topics of the former. Treatment 
and prognosis of articular fractures was discussed by the orthopedic 
co 


Boletin de la Soc. de Cirugia de Chile, Santiago 
4: 185-195 (Nov. 10) 1926 

*Fracture of the Penis. W. Sommer.—p. 185. 

Carcinoma of the Fallopian Tube. A. Covarrubias P. and A. Albertz. 
—p. 188. 

Sarcoma of the Femur. A. Constant.—p. 191. 

Fracture of the Femur from Syphilitic Osteomyelitis, A. Constant. 
—p. 193. 
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Fracture of the Penis.—In both cases described by Sommer 
the penial laceration occurred during erection, while the 
patient was half asleep. These were the only two cases seen 
in the urologic clinic at Santiago in fourteen years. While 
recovery is the rule in simple tears, early suture may prevent 
or minimize complications. In a case seen by Bisquertt, a 
young man was bothered by scar tissue and difficult erection 
ten years after an untreated fracture. 


Boletin de la Soc. de Obstet. y Ginecol., Buenos Aires 
5: 469-499 (Nov. 20) 1926 
*Congenital Diaphragmatic Hernia with Dextrocardia. E. Argonz and 
F. B. Ruiz.—p. 469. 
Volvulus of the Tube. A. Caviglia.—p. 480. 
Tear “ * sama and Urethra from Symphyseotomy. A. J. Bengolea. 

—p. ‘ 

Dextrocardia from Congenital Diaphragmatic Hernia. — 
After a forceps delivery, the fetus was born asphyxiated. 
Examination demonstrated the presence of dextrocardia. 
Though attempts at resuscitation seemed successful, the child 
died at the end of twenty hours. At necropsy, as shown in 
the illustrations, a congenital diaphragmatic hernia was seen 
to be the cause of the visceral transposition. The mother 
had had three previous instrumental deliveries. Whenever 
dextrocardia is found in a new-born infant, a congenital 
diaphragmatic hernia should be suspected. Palacios Costa 
had a similar case, but the mother suffered from syphilis and 
hydramnion. The strange feature about such cases seems to 
be that the fetus lives while united to the cord, but dies when 


freed. 
Brazil-Medico, Rio de Janeiro 
2: 301-314 (Nov. 27) 1926 
*Caseous Amniopulmonary Embolism. J. R. Meyer.—p. 301. 
Peritoneo-Vaginal Hydroceles. Barros Lima.—p. 303 
*Herpes Zoster and Varicella. J. Marques.—p. 306. 


Caseous Amniopulmonary Embolism.—Meyer failed to find 
in the literature any case similar to the following: A ter- 
tipara was admitted in labor. The fetus was dead, and after 
rupture of the membranes a moderate discharge appeared, 
with a slight fever. After an apparently normal period of 
fifteen days, labor began again and the fetus was soon deliv- 
ered. The patient seemed to be recovering normally, when 
she became dyspneic and cyanotic and died suddenly. The 
only significant changes brought to light by the necropsy 
consisted in a slight congestion of the pulmonary parenchyma 
and an enormous dilatation of the right retro-ovarian plexus. 
Hardly any traces of the membranes remained. Gram- 
positive micro-organisms were found in the endometrium, 
placenta and pulmonary parenchyma. The only explanation 
discoverable lies in a special amniocaseous embolism. 

Herpes Zoster and Chickenpox.—Marques’ patient devel- 
oped herpes zoster on the right side a few days after admis- 
sion. There was a history of two attacks of adenitis. About 
ten days after the admission of this patient, six cases of 
chickenpox developed at intervals of three or four days. 
There had not been any chickenpox in the infirmary for over 
two years, and none appeared in the other hospital depart- 
ments. Herpes zoster seems partial to the young, but does 
not respect any age. In Brazil it is more prevalent in June 
and July. Some authors dwell on the incidence of adenitis 
in herpes zoster, but this is the first case in which Marques 
has found the combination. 


Gaceta Médica de Caracas, Venezuela 
33: 291-306 (Oct. 15) 1926 
*Parasitic Infestation of the Intestines. R. Estanga I.—p. 292. 


Intestinal Parasites in Venezuela.—In the course of two 
years Estanga made over 5,000 examinations on 3,580 patients 
in the Vargas Hospital. The thirteen most prevalent para- 
sites were: Spirochaeta intestinalis, 437 cases; Endameba his- 
tolytica, 644; E. coli, 127; Trichomonas and Giardia, 625; 
Balantidium coli, 19; Trichuris, 1,550; Necator americanus, 
1,192; Ascaris, 927 ; Strongyloides stercoralis, 297; Schisto- 
soma mansoni, 297 ; Taenia nana, 17; T. solinum, 7; fungi, 467. 
There was only one case each of Taenia saginata, Oxyuris 
vermicularis and an ascarid resembling Tyroglyphus farinae, 
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Blastocystis hominis was very common. While some parasites, 
such as amebas and ascarids, are fairly constant throughout 
the year, the incidence of others showed wide variations. The 
hookworm and Ascaris were usually associated. 


Prensa Médica Argentina, Buenos Aires 


13: 557-588 (Nov. 20) 1926 

Tuberculous Septicemia of Hemorrhagic Type. G. Araoz Alfaro.—p. 557. 

Acute Pancreatitis with Gas Retention. R. Finochietto and S. Chouhy. 
—p. 566. 

*Disappearance of Epinephrine from Certain Vascular Regions. 
Estrada.—p. 

Note on Trypanosomes Infesting Certain Birds of Northern Argentina. 
S. Mazza.—p. 573. 

Attempted Inoculation of Syphilis in the Llama. 
J. J. Puente.—p. 

Plaster Splint for Radial Paralysis. 


O. Pico 


A. Bachmann and 


O. T. Linari.—p. 576. 


Disappearance of Epinephrine from Vascular Zones. — 
Experiments performed by Pico Estrada on dogs treated with 
chloralose revealed that the pressor action of epinephrine 
decreases considerably if the arterial rather than the venous 
_ route is used for injection. This phenomenon does not occur 
if the jugular vein and the carotid artery or the jugular and 
left ventricle are used successively for comparison; i. e., 
when the epinephrine crosses pulmonary or cerebral capil- 
laries before reaching the general circulation. The effect is 
not mechanical, as shown by withdrawing the barrier inter- 
posed by contracted arterioles and capillaries. Epinephrine 
must, therefore, be somewhere destroyed, stored or transformed. 


Archiv fiir Kinderheilkunde, Stuttgart 


7B: 161-240 (Oct. 30) 1926 

Influenza Meningitis and Influenza Sepsis. R. von Gavel.—p. 161. 
*Miiller’s Treatment of Congenital Syphilis. L. Strauss.—p. 170. 
Bone Tuberculosis in the Child. R. Demeler.—p. 175. 
The Intracutaneous and Subcutaneous Schick Reaction. 

—p. 183. 
Malaria in Childhood. J. Sadicova.—p. 187. 
Effect of Ultraviolet Rays on Erythrocytes. H. Koeppe.—p. 198. 
Surgical Treatment of Spasm of the Pylorus. H. Lauff.—p. 209. 
Hereditary Deaf-Mutes. I. Mende.—p. 214. 
Vegetative Neuroses After Fright. Tebbe.—p. 222. 


Treatment of Congenital Syphilis According to Miiller.— 
Miiller has shown that large doses of arsphenamine can be 
injected into infants without any harmful effects. Small 
doses caused toxic symptoms. Strauss treated congenital 
syphilis in twenty-eight infants and children on this basis. 
The mortality was 32 per cent. In 18 per cent of the cases 
the infants were rendered free from spirochetes in from three 
to seven months. Each treatment covered a period of three 
months, and consisted of twelve injections of from 0.045 to 
0.18 Gm. of arsphenamine each, according to the bodyweight. 
The treatment was completed by from six to eight inunctions 
of mercury, the dose being 0.1 Gm. a day for each kilogram 
of bodyweight. The Wassermann reaction remained positive 
in 50 per cent of the children; the treatment in these cases, 
however, was inadequate: from one day to two montlis. 


M. Haidvogel. 


Beitrage zur Klinik der Tuberkulose, Berlin 


64: 515-774 (Oct. 30) 1926 
Tuberculosis in the First Months of Life. H. Langer.—p. 515. 
*General Symptoms in Tuberculosis of Childhood. H. Schlack.—p. 536. 
Tuberculosis in School Children. L. Brunn.—p. 543. 
Open Tuberculosis in Children. W. A. Sukiennikow et al.—p. 562. 
Primary Lesion and Endocrine System. J. Kerner.—p. 572. 
Isolated Infraclavicular Infiltration. H. Assmann.—p. 578. 
Localization of Tuberculous Cavities. R. Steinert.—p. 581. 
Venous Pulse in Pulmonary Tuberculosis. P. A. Sergiewsky.—p. 593. 
*Tubercvlosis in the Tropics. H. Heinemann.—p. 598. 
Pseudotuberculosis Aspergillina. H. Franke.—p. 601. 
Qualitative Diagnosis in Chronic Pulmonary Tuberculosis. L. Rickmann. 
—p. 605. 
Artificial Paralysis of the Diaphragm. H. Jessen.—p. 613. 
Clinical Value of Matéfy’s Serum Reaction. E. Schuntermann.—p. 624. 
Subepidermal Tuberculin Treatment According to Sabli. Becker.—p. 630. 
Clinical Value of the Intracutaneous Tuberculin Reaction. A. V. vo 
Frisch and K. P. von Eiselsberg.—p. 638. 

Percutaneous Administration of Tuberculin. A. V. von Frisch and 
K. P. von Ejiselsberg.—p. 646. 
*Changes in Tuberculin Sensitiveness. 
Local Sensitiveness to Tuberculin. 


K. Ossoinig.—p. 652. 
H. Fernbach.—p. 660. 


Tuberculin Reaction in the Roentgenogram. F. Baum.—p. 675. 


Treatment of Tuberculosis with Tuberculomucin. H. Zemmin and 
K. Wille.—p. 679. 

*Blood Picture in Tuberculosis at High Altitudes. H. Scartazzini.—p. 691. 

*Fat Metabolism in the Lungs. Rehberg.—p. 

Prognostic Value of }Jrochromogen Reaction, Sedimentation Time and 
Blood Picture. Becker.—p. 726. 

Changes in the Mucosa of the Stomach in Pulmonary Tuberculosis. 
T. Schnider.—p. 734. 

a Between Tuberculosis and Pneumonoconiosis. F. Eickenbusch, 

pie Pheer of Tubercle Bacilli. H. Jannasch.—p. 764. 

Costa’s ae in the Diagnosis of the Activity of Tuberculosis, 
E. Ladeck.—-p. 766. 

Holzknecht-Jakobsohn Phenomenon in Artificial Pneumothorax. E, 
Brieger.—p. 769. 


General Symptoms in Tuberculosis of Childhood.—Schlack 
studied sixty-nine fatal cases of tuberculous meningitis in 
children. Fifty per cent of the cases were without previous 
suggestion of tuberculosis. The meningitic symptoms devel- 
oped suddenly. In about 20 per cent of the cases there were 
earlier general symptoms, such as fever or chronic cough, 
but it was not possible to demonstrate tuberculous foci clini- 
cally. Two thirds of the children contracted the disease from 
members of the family during the first year of life; one third 
became infected later. 

Tuberculosis in the Tropics.—Heinemann studied the tuber- 
culosis morbidity among Javanese laborers in Sumatra. In 
a third of his cases old tuberculous foci were present. The 
patients had therefore been able to overcome a_ previous 
infection. There was a tendency to extensive involvement of 
the thoracic and abdominal lymph nodes. The lesions found 
show that in the Javanese the reaction of the organism to 
the infection differs from that in the white race. He empha- 
sizes the importance of comparative physiology’ for the 
understanding of comparative pathology. 

Changes in Tuberculin Sensitiveness.— Studying a large 
number of children for a period of more than three years, 
Ossoinig observed periodic negative and positive changes in 
sensitiveness to tuberculin. These variations occurred at 
intervals of from three to eighteen weeks; for the individual 
child the time of occurrence and the nature of the variation 
were always the same. The negative effect persisted for from 
one to three weeks, and the positive effect always lasted one 
week. It was not possible to give a reason for the phenom- 


enon. This variation may perhaps explain the nature of 


“genius epidemicus.” 

Blood Picture in Tuberculosis at High Altitudes.—Scartaz- 
zini confirmed Knoll and Graf’s observations in regard to 
two different types of the reaction of erythrocytes in tuber- 
culous patients at high altitudes. The first type was charac- 
terized by increase of hemoglobin, the second by increase in 
the number of erythrocytes. The color index of the first type 
approximated the normal, whereas that of the second type 
was always lower than normal during sanatorium residence. 
Fifty-two per cent of the cases belonged to the first and 48 
per cent to the second type. In severe cases of tuberculosis, 
= second type gives a more favorable prognosis than the 

rst. 

Fat Metabolism in the Lungs.—Rehberg administered cod 
liver oil by mouth and intravenously to rabbits with and 
without an artificial pneumothorax. Histologic examinations 
of the lungs of these animals showed a marked accumulation 
of fat, which, however, disappeared faster in the lungs of the 
animals with pneumothorax than in normal lungs. This may 
be due to the fact that in the former there is a greater pro- 
duction of lipolytic ferment. 


Deutsche medizinische Wochenschrift, Berlin 
52: 1887-1928 (Nov. 5) 1927 


*Typhoid Epidemics. H. Straub.—p. 1887. 

Isolation in Prevention of Diseases. H. Kleinschmidt.—p. 1890. 

Blood Ferments in Pregnancy. Hellmuth.—p. 1892 

The Operating Room. Kappis.—p. 1894. C’en. 

Microsedimentation Test. E. Miller-Scheven.—p. 1896. 

Treatment of Whooping Cough. W. Buttermilch.—p. 1898, 

Scoliosis and Gymnastics. C. Deutschlander.—p. 1900. 

*Arsphenamine in Recurrens of Mice. H. T. Schreus and H. Weisbecker. 
—p. 1902. 

Convalescence. R. von den Velden and P. Welff. 
—p. 1903, 
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Sea or High Altitude? M. van Oordt.—p. 1904. 

Treatment of Diabetes in Health Resorts. S. Isaac.—p. 1906. 
Gas Baths. O. Burwinkel.—p. 1907. 

Swedish Gymnastics. A. von Liebermann.—p. 1908. 
Syphilis. F. Pick.—p. 1910. 

Leprosy in France. Breger.—p. 1910. 


Typhoid Epidemics. — Straub refuses to regard epidemics 
of typhoid as unavoidable natural phenomena. They are— 
according to Virchow—warning signs indicating a distur- 
bance in the development of a population, which cannot any 
longer be overlooked by easy-going politicians. The absolute 
number of infected individuals depends on accidental causes 
and is not so important as the number of foci of the epidemic. 
Epidemiologically it makes little difference whether invasion 
of a well by bacilli causes several hundred infections in a 
city or one infection in a village. The number of foci in 
Germany has been rising steadily since the war, because of 
the collapse of individual and public hygiene. The increase 
in the movement of the population and the overcrowding of 
rooming houses augment the danger. Instead of improving 
the general hygiene and taking precautions, the state and 
cities tried to save money by reducing the number of public 
health officers and their assistants. He suggests measures 
necessary to improve conditions—such as the appointment of 
more public health officers, licensing and control of all 
persons handling foodstuffs, elimination of small dairies, 
better survey of water supply and sewage, and provision of 
funds for indemnities to bacillus-carriers who have to change 
their occupation. 

Arsphenamine in Recurrens of Mice.—Schreus and Weis- 
becker show that a sufficiently high dose of neo-silver ars- 
phenamine sterilizes not only the blood but also the liver and 
brain of mice infected with recurrens spirochetes. 


Klinische Wochenschrift, Berlin 
S: 2097-2144 (Nov. 5) 1926 


Speech and Insanity. F. G. Stockert.—p. 2097. 

*Synthetic Substances Resembling Insulin in Their Action. 
et al.—p. 2100. 

*Comment on Foregoing Article. O. Minkowski.—p. 2107. 

Constitutional Pathology. G. H. Ashley and G. dell’Acqua.—p. 2108. 

*Horner’s Triad. E. Metzger.—p. 2109. 

*Tetany from Hyperventilaiton. J. Duzar and V. Hensch.—p. 2111. 

Barbital Poisoning and Elimination. F. Reiche.—p. 2112. 

*Evacuation of Water from the Stomach. W. Christ.—p. 2113. 

*Acute Glaucoma. C. Hamburger.—p. 2114. 

*Diagnosis of Univitelline Twins. P. J. Waardenburg.—p. 2115. 

Eosin in Therapeutic Malaria. K. H. Voitel.—p. 2117. 

*Yaws Immunity in Paralysis. F. Jahnel and Lange.—p. 2118. 

“Experiments on Cancer. O. Warburg.—p. 2119 

Photo-Activation of Cod Liver Oil. F. Haffner and P. Pulewka.—p. 2119. 

Amplification of Heart Sounds. F. Scheminzky.—p. 2120. 

Avulsion of Trochanter Minor. A. Jacobson.—p. 2120. 

Acid Secretion of the Stomach. L. Heilmeyer.—p. 2122. 

Accommodation of Patients in a Typhoid Epidemic. Steinitz.—p. 2126. 

Treatment of Hypertension. P. Ziegelroth—p. 2143. 


Synthetic Substances Resembling Insulin in Their Action. 
—Frank, Nothmann and Wagner describe the history and 
properties of their synthetic substitutes for insulin. Under- 
hill and Blatherwick’s mistake (alleged hypoglycemia in 
tetany) caused Watanabe to investigate the action of guani- 
dine. He observed a lowering of the blood sugar from toxic 
doses. The authors confirmed his experiments and also found 
that the life of the animals may be prolonged somewhat by 
injection of epinephrine or dextrose. Dimethyl-guanidine— 
which the authors regard as the poison of tetany—causes 
convulsions, regardless of the height of the blood sugar. In 
an attempt to dissociate the toxic and the hypoglycemic 
action of guanidine derivatives, Frank decided to test agma- 
tine, which had been isolated by Kossel from the sperm of 
herrings. The substance is a g hylamine and, in 
nontoxic doses, lowers the blood sugar by about 30 per cent. 
Higher amounts cause a preliminary hyperglycemia. Amino- 
penthylenguanidine, which has one methyl group more, has 
a full insulin effect, which may be counteracted by dextrose. 
Heyn prepared for Frank the higher homologues also, with 
an additional change of the molecule. These substances had 
a serially increasing effect, and one of them, which the 
authors call synthalin, was used for six months clinically. 
Certain precautions are necessary because experimental ani- 
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mals die if the dose is too large or if it is repeated daily. 
Human subjects may lose their appetite. Therefore the max- 
intum dose allowed is that which helps to metabolize about 
40 to 50 Gm. of dextrose. The action is slower but more 
lasting than that of insulin. Consequently it is not necessary 
to administer the preparation every day. This is a great 
advantage, since the drug is toxic when administered daily. 
It is especially useful in patients who are refractory to insu- 
lin. Acidosis and all other diabetic symptoms are favorably 
influenced, but the authors have not ventured to use it in 
diabetic coma, chiefly because of its slow action. 

Comment on Preceding Article-—Minkowski regards with 
the greatest satisfaction the fact that so important an inves- 
tigation has been completed in his clinic toward the end of 
his activity. He gives the entire credit to Frank. He says 
that the practical results, so far, are better than expected, 
although he would not call these drugs substitutes for insu- 
lin. He prefers the term “substances with an action resem- 
bling that of insulin.” 


Horner’s Triad.—Metzger found that the picture of exter- 
nal objects reflected by the cornea becomes iridescent in 
patients with paralysis of the cervical sympathetic. This is 
due to the diminished secretion of tears, together with 
increased secretion from the meibomian glands. 


Tetany from Hyperventilation.—In all their subjects from 
10 to 14 years of age, Duzar and Hensch induced tetany by 
injecting 1 mg. of epinephrine intravenously after voluntary 
hyperpnea of from eight to ten minutes’ duration. Instead 
of the hyperpnea, the children may be alkalized by daily 
administration of 30 to 60 Gm. of sodium bicarbonate. 


Evacuation of Water from Stomach.—Christ administered 
by mouth 1 liter of water stained with methylene blue and 
from time to time aspirated fractions of it in order to deter- 
mine how long the water remained in the stomach. After 
one-quarter hour about one half of it was left; after one-half 
hour, one fifth. The results were similar with administration 
of 0.5 liter of water. 


Acute Glaucoma.—In acute glaucoma, Hamburger had some 
good results with instillations of a histamine solution (after 
local anesthesia). 


Diagnosis of Univitelline Twins.—Waardenburg publishes 
finger prints taken from two brothers, one of whom was 
nearly eight years older than the other. The resemblance 
between the papillary lines of these brothers is greater than 
in many unquestionably univitelline twins. 


Yaws Immunity in Paralysis—Jahnel and Lange found 
patients with general paralysis immune against frambesia. 

Experiments on Cancer.—Warburg points out chiefly that 
Bauer and Nyiri tested the lactic acid fermentation of human 
tissue in air instead of by using an oxygen atmosphere. This 
entails partial anaerobiosis and gives too high values. 
Besides this, they used muscle tissue, which produces much 
lactic acid, except when intact and in aerobiosis. 


Medizinische Klinik, Berlin 
22: 1669-1706 (Oct. 29) 1926 


Surgical Diseases of the Kidneys. Crone-Miinzebrock.—p. 1669. 

Subfebrile Conditions. E. Mester.—p. 1671. 

Atypical Pernicious Anemias. I. Zadek.—p. 1674. 

*Organotropic Treatment of Gonorrhea. M. Wirzberger.—p. 1677. 

Immunity and Antibodies in Syphilis. F. Lesser.—p. 1682 

*Febrile Syphilis of the Liver. A. Flater.—p. 1684. 

Associated Movement in Pronunciation of Sibilants. 
—p. 1685 

Costomediastinal Processes in Children. O. Heller.—p. 1686. 

Treatment of Diseases of Middle Ear and Sinuses. R. Mandl.—p. 1686, 

*Etiology of Urethral Strictures. L. Levy-Lenz.—p. 1687. 

Serodiagnosis of Syphilis. G. Blumenthal.—p. 1688. 

Impairment in Valvular Disease. Grinbaum.—p. 1691. 

Physical Therapy. A. Laqueur.—p. 1692. 

Official Testing of Syringes. 

Tuberculosis of the Eyes. 


E. Fréschels, 


Stelzner.—p. 1705. 
F. Schieck. Supplement.—pp. 1-24. 

Organotropic Treatment of Gonorrhea.—Wiirzburger had 
good results with local treatment of gonorrhea in women by 
derivatives of scarlet red. 

Febrile Syphilis of Liver.—Flater’s patient had repeated 
chills, fever and other symptoms of cholecystitis. Laparot- 
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omy was performed and gummas were found in the liver. 
The patient recovered completely after antisyphilitic treatment. 

Etiology of Urethral Strictures.—Levy-Lenz points out that 
the two points of predilection are those which are exposed 
to injuries. The transition between the navicular fossa and 
the cavernous portion of the urethra is frequently injured by 
hard syringes. The strictures in the posterior part of the 
cavernous portion are located at the point where the scrotum 
is inserted. They are exposed to the pressure of narrow 
susperisories. 


Miinchener medizinische Wochenschrift, Munich 
73: 1826-1866 (Oct. 29) 1926 

Arsenic Injury of the Skin. E. F. Muller.—p. 1826. 

The Seasons and Asthma. E. Wiechmann and H. Paal.—p. 1827. 

*Caries of the Teeth. Nissle.—p. 1829. 

*Parenteral Injection of Sugar. H. Hadenfeldt.—p. 1831. 

*Protein Therapy. C. Mez.—p. 1832. 

*Roentgen-Ray Diagnosis and Treatment of Tuberculosis. F. Koch. 
—p. 1833 

*Young Erythrocytes. E. Komiya.—p. 1835. 

*Fuchsin-Mercurie Chloride Test. F. Knigge.—p. 1836. 

Wassermann Test in Internal Diseases. M. Lindlau.—p. 1838. 

*Indemnity ‘‘Neurosis’? K. Weiler.—p. 1839. 

Visualization of the Gallbladder. H. Kurten.—p. 1844. 

*Gastroscopy in Healing Ulcers. R. Schindler.—p. 1846. 

Optic Registration. E. Schliephake.—p. 1846. 

Simple Hlumination Apparatus. G. Ockel.—p. 1847. 

Social Service. Von Brunn.—p. 1848 


Caries of the Teeth.—Nissle found a higher fermentative 
activity in lactic acid bacilli obtained from patients with 
dental caries than in those from healthy subjects. Neverthe- 
less he does not consider these bacilli as etiologic agents. 


Parenteral Injection of Sugar.— Hadenfeldt recommends 
subcutaneous injections of a 5 to 9 per cent solution of 
hydrolyzed cane sugar in the preoperative preparation of 
patients who are unable to eat. The amount of sugar injected 
daily is from 100 to 200 Gm. The optimum result is obtained 
at about the tenth day of this treatment. He frequently saw 
unpleasant symptoms when injecting the sugar intravenously : 
the fifth or sixth injection was followed by restlessness, 
dyspnea and sometimes fever. In experiments made on 
starving dogs, it was not possible to detect any difference 
between the effects of injection of sugar and that of physio- 
logic sodium chloride solution. These experiments did not, 
however, change the favorable attitude of Bier’s school 
toward the treatment in man. 


Protein Therapy.—Mez declares that he and Ziegenspeck 
produced specific antiserums by mixing any antigen with the 
serum from cattle in a test tube, adding 1 per cent phenol 
and keeping it in the incubator for a week. The serum from 
animals injected with other proteins produced more anti- 
bodies. He concludes that antibodies are cleavage products 
of antigens. He believes that the protein treatment induces 
production of a nonspecific enzyme which acts on circulating 
antigens and produces specific antibodies. 


Roentgen-Ray Diagnosis and Treatment of Tuberculosis.— 
Koch confirms Bacmeister’s observations and principles of 
roentgen-ray treatment of pulmonary tuberculosis. It is 
probable that the treatment inhibits some factors which pre- 
vent formation of scar tissue. The method is contraindicated 
in progressive, especially exudative forms, but may be bene- 
ficial in productive and cirrhotic forms. Even cavities may 
heal. 


Young Erythrocytes—Komiya mixes five drops of blood 
with one drop of a 10 per cent solution of sodium citrate 
and centrifugalizes the mixture. The younger erythrocytes, 
which take supravital stains, are of a lower specific gravity 
than the mature cells. Therefore a sample taken near the 
surface of the blood contains relatively more immature cells 
than does a blood smear made directly from the finger. It is 
a time-saving procedure. 

Fuchsin-Mercuric Chloride Test. —Knigge, of Nonne’s clinic, 
regards the Takata-Ara fuchsin-mercuric chloride test as a 
valuable substitute for the usual colloidal tests of the cere- 
brospinal fluid. It is especially suitable for psychiatric mate- 
‘rial. He suggests a few refinements in the technic. 


Indemnity “Neurosis”?—Weiler, who is director of the 
neurologic section of the Bavarian station dealing with war 
invalids, feels quite depressed when considering the number 
of so-called traumatic neuroses. They consume a consider- 


‘able part of the insufficient compensation allotted to all 


invalids and certainly intended only for those who had been 
really injured. He pleads that even the name “neurosis” be 
discarded for the shell shocked veterans, to avoid giving 
laymen the impression that the condition of these persons 
is due to injury. “Indemnity craving” (Rentensucht) would 
be a better term. 

Gastroscopic Control.—Gastroscopically, Schindler observed 
recurrence of a healed gastric ulcer, which was not demon- 
strable by roentgen-ray examination. In another patient 
Haudek’s niche disappeared after conservative treatment. 
Here gastroscopy confirmed the epithelization of the ulcer. 


Wiener klinische Wochenschrift, Vienna 
39: 1297-1324 (Nov. 4) 1926 
Hormone of Heart Movement. L. Haberlandt.—p. 1297. 
Interfereometry in Obesity. F. M. Groedel and G, Hubert.—p, 1298, 
*Action of Bone Extract. C. Zawisch-Ossenitz.—p. 1301. 
*Insulin and Prognosis of Coma. E. W. Violin.—p. 1304. 
Perirenal Apoplexy. W. Schloss.—p. 1306. 
Measles Epidemic. T. Mironescu and E, Farkas.—p. 1307. 
*Synosteosis of Skull Sutures. P. Ludewig. —p. 1308. 
“Therapeutic Thrombosis in Varicosities.”” M. Hirsch.—p. 1310. 
Reply. G. Nobl.—p. 1310. 
*Treatment of Scabies. M. Oppenheim.—p. 1311. 
Specific Diagnosis and Prevention of Measles. H. Koch.—p. 1312. 
Artificial Thrombosis of Varicose Veins. G. Nobl. Supplement 

—pp. 1 to 9. 

Bone Growth After Injection of Bone Extract.—Zawisch- 
Ossenitz injected young rabbits with an extract of ossifying 
cartilages from a young rabbit, prepared according to Robi- 
son’s method. She found that the apposition of organic bone 
substance was increased in theSe animals. Contrary to 
expectation, after the treatment the bones contained less 
calcium than the bones of control animals. She discusses the 
possible sources of error in her experiments, especially the 
amount of lime in the food. 

Insulin and Prognosis of Coma.—Violin reports the sta- 
tistics of Wenckebach’s clinic. Before the insulin era, 52 per 
cent of the diabetes patients died in the first attack of coma. 
Since the introduction of insulin, only 24 per cent have died. 
The average survival after coma was twenty-eight days, 
before insulin was used. It was 260 days in men and 84 
days in women treated with insulin and at least five out of 
his twenty-one patients of this group are still living (from 
eight to nineteen months after the coma). 

Synosteosis of Cranial Sutures.—Ludewig found congenital 
syphilis in at least eight of his seventeen patients with pre- 
mature synosteosis of the cranial sutures. The synosteosis 
also occurs frequently in encephalitis. 


Treatment of Scabies.—Oppenheim modified the old Hardy 
method of rapid treatment of scabies. The whole body of 
the patient is scrubbed for fifteen minutes with soft soap 
on wool shavings. The points of predilection are treated 
with especial thoroughness. After this the patient is put into 
a warm bath and the scrubbing with soap and a brush is 
continued for half an hour. After the patient has been dried, 
the following ointment is applied to the entire body: pre- 
cipitated sulphur, 25 Gm.; potassium carbonate, 10 Gm.: 
petrolatum, 125 Gm. The patient remains in a sheet covered 
by a blanket for two hours, under the action of this ointment. 
After this he washes with soap and water and applies zinc 
ointment. Relapses are due to wearing old clothes, especially 
socks or gloves, which have not been disinfected. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
52: 291-558 (Oct. 11) 1926 

Relations Between Streptococcus Infection and the Reticulo-Endothelial 
System. N. Louros and H. E. Scheyer.—pp. 291 and 307. 

The Electrocardiogram and Increase of Intrapulmonary Pressure. 
M. Burger.—p. 321. 

Visceral Reflexes and Local Thermostimulation of the Skin. E. Freude 
and W. Ruhmann.—p. 338 


Motor Function of the Stomach. A. G. Tetelbaum,—p, 377. 


Effect of Atropine on Gastric Motility. A. G. Tetelbaum.—p. 408. 
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Activity of Testicular Preparations. 
Nikolaeff.—p. 418. 

Muscular Work and Oxygen Consumption. 
—p. 447. 

Disturbances of the Nervous System in B-Avitaminosis. L. A. Tscherkes 
and T. M. Kupermann.—p. 464. 

Composition of the Lipoids of the Kidney. H. S. Lurje.—p. 469. 

*Convulsive Attacks After Hyperventilation of the Lungs. F. Mainzer. 
—p. 476. 

*Mechanism of Alimentary Hyperglycemia. W. Grunke.—p. 

Autonomic Reflexes and Phenomena of Pathologic Physiology. 


A. A. Likhatscheff and M. P. 
H. Herxheimer et al. 


488. 

B. Kisch. 
*Local “Changes of the Composition of the Blood. FE. Wollheim.—p. 508. 
Mud Baths and Blood Calcium. A. Giltscher et al.—p. 525. 

Tar Cancer. K. Nather and H. Schnitzler.—p. 536. 

Respiration as Indicator of Heart Function. I. pt Gonezy.—p. 542. 
Inversion of Renal Circulation. L. Paunz.—p. 548. 

*Electrolytes and Excitability of the Vagus. F. Bricker and A. Tscharny. 

—p. 550. 

Pathogenesis of Convulsive Attacks After Hyperventilation 
of the Lungs.— Mainzer reports the case of a patient with 
traumatic epilepsy, who regularly developed convulsive 
attacks after hyperventilation. It was not possible to provoke 
the attacks by intravenous injections of sodium carbonate or 
to prevent them by calcium chloride administered intrave- 
nously. Injection of hypertonic solutions of sodium chloride 
regularly produced convulsions and the same effect was 
obtained in one experiment with sodium acetate. Simul- 
taneously the bicarbonate capacity of the blood plasma was 
increased. The effect of hyperventilation was not attributable 
to alkalosis alone, but probably also to changes in ion equi- 
librium and to osmotic disturbances, in which qualitatively the 
chlorine ion plays the most important role. 

Influence of the Vegetative Nervous System on Alimentary 
Hyperglycemia.—In experiments on human subjects Grunke 
found that subcutaneous injection of ergotamine tartrate had 


an inhibitory effect on hyperglycemia after peroral adminis- 


tration of dextrose. A less typical inhibition was noted after 
intraduodenal administration of dextrose. Roentgen-ray exam- 
inations did not suggest that the ergotamine caused any changes 
in the function of the stomach. Its effect on alimentary hyper- 
glycemia is probably due to its influence on glycogenolysis 
and glycogen synthesis in the liver. Ergotamine is a typical 
negative sympatheticotropic substance. It is possible that 
the sympathetic nervous system was responsible for the 
results, which argues in favor of the existence of a connec- 
tion between alimentary hyperglycemia and the vegetative 
nervous system. 

Alimentary Stimulus, Distribution of Electrolytes and 
Water Motility of Blood.—Wollheim administered from 100 
to 200 cc. of milk to dogs and cats through a stomach tube. 
From twenty to sixty minutes later there was an increase in 
the protein content and erythrocytes of blood withdrawn from 
the hepatic vein and from a vein in the ear. The protein 
content of blood from the portal vein remained unchanged. 
There was an increase in potassium in blood from the liver. 
Under similar conditions vagotomized animals presented 
dilution of the peripheral blood and increase in the calcium 
content of blood from the liver and portal vein. Potassium 
introduced into the portal vein in animals and into the duo- 
denum in human beings provoked absorption of water from 
the portal vein by the liver. Calcium ‘similarly introduced 
caused discharge of water from the liver into the hepatic 
vein. 

Electrolytes and Excitability of the Vagus.—Bricker and 
Tscharny studied the influence of potassium and calcium salts 
on the effect of pilocarpine on the blood pressure of rabbits. 
An excess of calcium ions in the blood reinforced the effect 
of pilocarpine and increased the electrical excitability of the 
peripheral vagus. An excess of potassium ions was without 
manifest effect. 


Zentralblatt fiir Chirurgie, Leipzig 
53: 2833-2896 (Nov. 6) 1926 
*Pepsin-Hydrochloric Acid in Perforation Peritonitis. L. 
834. 


—p. 
*Sybcutaneous Emphysema in Perforated Peptic Ulcers. 


Schénbauer. 


J. Podlaha. 


—p. 2839. 
Pulmonary Embolism After Osteotomy. J. Oeder.—p. 2842. 
*Operative Approach to the Pancreas. F. Stein.—p. 2844. 
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Free Autoplastic Fascia  eiamaags in Large Abdominal Wall 
Hernias. J. Koch.—p. 

Use of Rubber Drain iter "Operations for Empyema of the Pleura. 
G. Breitmann.—p. 2852. 


Washing Out the Abdominal Cavity with Pepsin- 
Hydrochloric Acid.—In the four and a half years since it 
was instituted, the method of washing out the abdominal 
cavity with pepsin-hydrochloric acid has been used in 117 
cases of perforation peritonitis in Ejiselsberg’s clinic. The 
mortality was 12.8 per cent. In cases in which this 
treatment was not given, the mortality was 34.8 per cent. 
These figures include thirty cases of diffuse perforation peri- 
tonitis given the pepsin-hydrochloric acid treatment, with 26 
per cent mortality, as against 52 per cent in forty-one control 
cases; seventy-one cases of perforation of the appendix, 
treated as above, mortality 9 per cent as against 28 per cent 
in 117 control cases, and six similarly treated cases of per- 
foration of the gallbladder, without any deaths, compared 
with six control cases with 50 per cent mortality. The addi- 
tion of pepsin to the hydrochloric acid prolongs the period 
of activity of the latter. This is of importance for its action 
not only on bacteria but also on the toxic products of their 
decomposition. The following formula was found to be the 
most effective: diluted hydrochloric acid, 4.5; sterile distilled 
water, 1,500; pepsin 1: 3,000, 1 Gm. 

Subcutaneous Emphysema in Perforated Peptic Ulcers. — 
Podlaha reports a case in which perforation of an ulcer of 
the lesser curvature, 3 cm. below the cardia, was followed 
by subcutaneous emphysema of the left supraclavicular fossa. 
He experimented on ten cadavers and three dogs with injec- 
tions of hydrogen peroxide into the wall of the stomach and 
duodenum. When the fluid was injected into the posterior 
wall of the duodenum, the liberated oxygen always passed 
into the periportal tissue around the ligamentum hepato- 
umbilicale and the ligamentum suspensorium hepatis into the 
subcutaneous tissue of the umbilical region. From the cardia 
and from the subserous spaces, the gas followed the line of 
least resistance through the soft subserous connective tissue, 
generally through the aortic hiatus into the posterior medi- 
astinum and the soft tissue behind the esophagus, thence 
behind the posterior wall of the pharynx, between the deep 
cervical fasciae and then along the vessels and nerves into 
the subcutaneous connective tissue of the left supraclavicular 
fossa. When injections were made at other points of the 
gastric or duodenal wall, the gas did not travel through the 
tissues. He explains the rarity of subcutaneous emphysema 
after ulcer perforation on three grounds: (1) Perforation at 
the cardia or in the posterior wall of the duodenum is 
extremely rare; (2) the perforation opening must be small, 
in the shape of a long zigzag fissure or valvelike; (3) the 
interstitial tissue must not be too rich in fat. 

A Neglected Method of Exposure of the Pancreas in Acute 
Pancreatitis——Stein recommends the retro-omental route, as 
described by Warbasse. The abdominal cavity is opened by 
an epigastric incision in the middle line, the apron of the 
great omentum is lifted up, and the omentum is separated 
from the transverse colon over a distance of from 13 to 
20 cm. By pushing the omentum upward and the bowel 
downward, one now obtains direct access to the pancreas. 


Zentralblatt fiir Gynakologie, Leipzig 
50: 2865-2928 (Nov. 6) 1926 
*Rales in Pregnancy. F. Schultze-Rhonhof.—p. 2865. 
*Reticulo-Endothelial System in Pregnancy. K. Lundwall.—p. 2874. 
*The Blood Platelets During Menstruation. G. Hirsch and E. Hartmann, 
——p. 2883. 
The Menopause and Blood Pressure. H. Lehfeldt.—p. 2889. 
*Local Eosinophilia in Carcinoma. E. O. Schoch.—p. 2895. 
Ovarian Substitution Treatment. P. Caffler and O. Kunhardt.—p. 2900, 
Experience with the Decapitation Finger Cap. K. Blond.—p. 2907. 


Rales in Pregnancy.—In a small number of women in the 
later months of pregnancy, Schultze-Rhonhof discovered fine 
to medium, moist, vesicular rales over the lower lobe of one 
of the lungs, usually the left. Other symptoms, subjective or 
objective, relating to the lung, were not present. Roentgeno- 
grams were negative. The heart or kidneys failed to supply 
an explanation. The rales disappeared gradually after par- 


as 
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turition. Schultze-Rhonhof is inclined to connect the phe- 
nomenon with the elevation of the diaphragm. Partial 
compression of the deepest lying portions of the lung, with 
consequent deficient ventilation, would lead to retention of 
mucus and to passive hyperemia. A chronic, noninflammatory 
edema might result. The chief importance of the recognition 
of this condition, which he calls “ventilation catarrh” and 
which he has never seen described, lies in the differential 
diagnosis of tuberculosis. 

Reticulo-Endothelium During Pregnancy.—Lundwall tested 
the functional condition of the reticulo-endothelial system 
in eight nonpregnant, seventeen pregnant and five puerperal 
women. He injected 10 cc. of a 1 per cent solution of congo 
red into the vein and determined the concentration of the dye 
in the blood four minutes after the injection and again one 
hour after the injection. He found that the power of the 
reticulo-endothelial system to take up the dye from the 
blood was considerably greater in healthy pregnant than in 
nonprognant woman. After parturition the receptive capacity 
of the reticulo-endothelium rapidly declined to that usual in 
the nonpregnant. In the three cases of toxicosis of pregnancy 
examined, the amount of the dye taken up by the reticulo- 
endothelial cells during the first four minutes was greater 
than in the nonpregnant or puerperal, but at the end of an 
hour the quantities absorbed in each of the two latter groups 
had caught up with and surpassed it. 

The Blood Platelet Count in Its Relation to Menstruation.— 
In sixteen healthy women with a regular type of menstruation, 
Hirsch and Hartmann found that the number of blood 
platelets rose from 20 to 80 per cent during menstruation. 
In a majority of the cases it reached its maximum near the 
end of the period. During other phases of the menstrual 
cycle the variations were slight. In four pregnant women 
and in two young girls who had not yet menstruated, the 
count was fairly constant. In women with pathologic bleed- 
ing, with bleeding associated with the menopause, and imme- 
diately after labor, the blood platelets were found to be 
increased in quantity. On subsidence of the hemorrhage, 
their number returned to normal. 

Local Eosinophkilia in Carcinoma.—Schoch examined 417 
specimens of carcinoma of the cervix, obtained by biopsy 
previous to treatment. Eosinophilia was present in 10 per 
cent. Three hundred and fifty-nine of the patients from 
whom the specimens had been obtained had died from car- 
cinoma in the course of five years. Of the specimens apper- 
taining to these patients, 9 per cent showed eosinophilia. In 
the specimens belonging to the fifty-eight cases that have 
remained cured for five years, eosinophilia was found in 40 per 
cent. Otherwise presented, the figures show that the propor- 
tion of cures in the total number of cases: (417) was 13.2 per 
cent, in the 367 cases without eosinophilia it was 10 per cent, 
in the forty cases with eosinophilia, 45 per cent. Radiotherapy 
had been the treatment in all cases. 


Zentralblatt fiir innere Medizin, Leipzig 
47: 1065-1096 (Nov. 6) 1926 
*Syphilis of the Kidneys. F. Wohlwill.—p. 1066. 


Syphilis of the Kidneys.—Wohlwili points out that syphilis 
is not the only cause of lipoid nephrosis or of malignant 
sclerosis of the kidneys. He finds that cellular invasion of 
the walls of small veins with the splintering of the elastica 
described by Frankel is characteristic of syphilis. It differen- 
tiates syphilitic interstitial nephritis from other forms. Dis- 
turbances of the uropoietic system in syphilitic patients are 
as a rule an indication for energetic antisyphilitic treatment, 
not a contraindication. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
7O: 2319-2418 (Nov. 20) 1926 
Foreign Bodies in Urethra and Bladder. A. G. J. Hermans.—p. 2320. 
Open Sutures of the Skull. L. Bolk.—p. _ 
*Investigations into Lysozyme. L. K. Wolff.—p. 
*Insulin and the Blood Picture. M. Elzas and G. D. “t Stibbe.—p. 2348, 
Cancer of the Stomach in Rats. C. Bonne.—p. 2352. 
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Pregnancy in a Case of Epithelioma of the Chorion. 
—p. 2420. 
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Influence of Lumbar Puncture on Brain Pressure. J. J. H. M. Klessens. 
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Vaccine Treatment of Whooping Cough. D. van der Kooi.—p. 2455. 
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-——p. 2536. 
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Stibbe.—p. 2543. 
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van Andel.—p. 2550. 
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Investigations Into Lysozyme. — Wolff isolated lysozyme, 
discovered by Fleming, from the albumin of the hen’s egg 
and studied its properties. The yield was about 0.1 mg. of 
lysozyme to each cubic centimeter of albumin. Lysozyme is 
a colloid and did not dialyze through collodium membranes. 
Purified preparations did not contain nitrogen, phosphorus or 
sulphur. Injection of lysozyme into the blood stream of 
rabbits caused a marked leukopenia, which was followed by 
leukocytosis. Lysozyme solutions had a bactericidal effect 
on staphylococci, even in defibrinated blood. Albumin solu- 
tions did not produce any effect. 


Insulin and the Blood Picture.—Elzas and Stibbe injected 
from four to eight units of insulin into fasting persons and 
studied the blood picture at different periods after the injec- 
tion. In all five experiments leukopenia occurred some time 
after the administration of insulin; in four this was followed 
by leukocytosis. The erythrocyte count also presented 
changes, which, however, were not regular. 


Hospitalstidende, Copenhagen 
69: 1077-1092 (Nov. 18) 1926 


*Collodium Membranes and Dextrose. P. B. Rehberg.—p. 
Tuberculosis of the Liver. A. Ellehauge.—p. 1084. 
Nomogram for Hematologic Use. E. J. Warburg.—p. 1090. 


Collodium Membranes aud Dextrose.—Rehberg asserts that 
the method reported by Lundsgaard and Holbgll for the 
standardization of collodium membranes is _ inaccurate. 
Decrease of the dextrose concentration of ultrafiltrates of 
blood plasma is dependent on adsorption of dextrose by the 
collodium membrane. He noted a decrease when the mem- 
branes had been preserved in water, but an increase when 
preserved for twenty-four hours in a solution of dextrose. It 
was not possible to obtain regular variations in the perme- 
ability of the membranes by their method. 
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69: 1093-1116 (Nov. 25) 1926 


*Phenolsulphonphthalein and Sodium Thiosulphate 


in Testing Renal 
Function. S. A. Holbgll.—p. 1993. 


Excretion of Phenolsulphonphthalein and Sodium Thiosul- 
phate by the Healthy Kidney.—Hoibgll made simultaneous 
intravenous injections of from 3 to 24 mg. of phenolsulphon- 
phthalein and from 0.5 to 4.0 Gm. of sodium thiosulphate in 
five normal persons. At the same time 1,000 cc. of water 
was administered by mouth. The ratio between the two sub- 
stances was 6 mg. of phenol phthalein to 1 Gm. of 
sodium thiosulphate. About 80 per. cent of the injected 
! lsulphonphthalein was excreted by the kidneys, but the 
excreted percentage of sodium thiosulphate depended on the 
dose given, and a large percentage was destroyed in the 
organism. The greatest percentage was excreted within 
twenty minutes after the injection. 


Norsk Magazin for Legevidenskaben, Christiania 
87: 1049-1120 (Dec.) 1926 
Cancer of the Uterus in Pregnancy. G. Schaanning.—p. 1049. 
*Mortality from Appendicitis and Peritonitis. H. Ouren.—p. 1057. 
Immunity in Tuberculosis. A de Besche.—p. 1061. 


Mortality from Appendicitis and Peritonitis—Ouren shows 
that the annual death rate from appendicitis, peritonitis and 
ileus for the whole of Norway presents only the slight decrease 
from 0.245 deaths per thousand of population from 1896 to 
1905, to 0.215 per thousand from 1916 to 1922. The cities do 
not show any decline. 
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